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Announcements 

DJ  proposed  to  circulate  a  letter  drawn  up  by  members  of  the  Council  in  regard  to  the  recent 
appointments  by  the  Mayor  and  his  decision  not  to  recognize  some  recommendations  of  the  Membership 
Committee  without  any  explanation.  The  letter  expresses  the  Council's  discontent  and  asks  for  a  meeting 
with  the  mayor.  She  offered  those  who  wished  to  sign  it. 

Meeting  Objectives 

AR  proposed  that  the  Committee's  objectives  for  this  meeting  be: 

a)  to  finalize  the  prioritzation  process  based  on  the  amount  known  for  roll-over  funds,  in  hopes  of  re- 
convening a  task  force  once  the  total  amount  is  known; 

b)  to  allow  for  the  AIDS  office  to  offer  replies  to  the  questions  sent  to  them  on  the  issue  of  unspent 
funds  [Attachment  A] 

.  Information  from  the  AIDS  Office  (AO) 
Miclielle  Long-Dixon  proposed  to  give  some  answers  to  these  questions  and  offered  some  clarifications: 

a)  she  suggested  the  Committee  not  wait  to  know  the  final  amount  before  deciding  how  to  spend  the 
money  as  this  may  not  be  knwon  before  end  of  May; 

b)  the  AO  has  a  new  accountant  and  he  proposed  the  use  of  two  new  terms  to  refer  to  unspent  funds 
[Attachment  B] 

c)  there  can  be  differences  between  the  amount  stated  in  an  award  letter  and  the  actual  award  amount 

d)  identification  of  the  amount  of  these  funds  takes  place  all  along  the  FY 

e)  1998-99  was  an  unusual  year  consisting  of  de-funding,  re-funding  and  extending;  AO  was  still 
negotiating  new  contracts  in  February  1999 

f)  unobligated  funds  can  also  come  from  contractors  unable  to  honor  their  contract 

g)  thus  it  is  nearly  impossible  to  determine  this  amount  in  the  middle  of  the  year 

V.  Discussion  on  how  to  proceed 

AM  suggested  this  session  be  used  to  set  up  some  guidelines  for  future  unallocated  funds 
TC  asked  if  it  would  not  be  possible  that  the  AO  report  back  quarterly 

ML-D  indicated  she  would  like  some  direction  from  the  Committee  when  money  can't  be  spent, 
specifically  do  they: 

—  continue  with  the  same  service  in  the  same  category? 

-  different  services  in  the  same  category? 


—  change  categories? 

—  change  sub-categories? 

Some  members  of  the  Committee  felt  the  AO  already  had  this  information  through  the  beginning-of-the- 

year  prioritization.  Everyone  agreed  the  dialog  needs  to  be  improved  between  the  Council  and  the  AO, 

and  that  the  Council  must  be  a  sounding  board  for  needs,  particularly  if  needs  change  or  contractors  go 

out  of  business. 

Billy  Pick  pointed  out  that  some  agencies  shut  down  and  that  it's  simply  not  realistic  to  use  the  same 

funds  for  the  same  services  immediately. 

KB  also  indicated  the  importance  of  indicating  the  timing;  some  funds  must  be  spent  immediately,  others 

can  be  spent  over  a  longer  period. 

MLD  expressed  the  fact  that  re-funding  or  re-evaluating  needs  in  mid-year  is  a  task  that  wasn't  foreseen 

in  the  contracting  and  monitoring  process  and  that  it  demands  a  lot  of  her  staff,  she  mentioned  that  by 

coming  back  to  the  Council  for  direction  she  in  fact  felt  her  service  was  being  criticized. 

Mention  was  made  of  "clearing  up  a  misunderestanding". 

DJ  reminded  the  Committee  that  by  asking  for  roll-over  funds  they  were  putting  themselves  in  a 

sensitive  situation  which  is  highly  politicized,  saying  that  many  people  feel  the  SF  EMA  is  already 

getting  too  much  money. 

SS  asked  how  other  EMA's  manage  this  situation.  LT  mentioned  that  some  allocate  more  in  order  to 

lessen  roll-over  amounts.  This  is  illegal  in  SF. 

IV.     Proposal  Process 

LT  proposed  that  an  agreement  in  the  form  of  an  MOU  be  established  indicating  decisional  boundaries 

between  the  two  bodies. 

After  a  long  discussion,  the  Committee  decided  to  proceed  in  the  following  manner: 

a)  This  only  concerns  roll-over  funds 

b)  The  list  of  prioirites  by  service  category  has  already  been  approved  and  the  AO  should  respect  that 
order  when  allocating  roll-over  funds. 

c)  The  list  of  new  needs  established  by  the  Committee  can  actually  be  broken  down  into  6  different 
areas  we'll  call  needs  clusters.  These  clusters  are: 

1-  Vouchers,  (transportation,  drugs,  food,  etc) 

2-  Hard  and  software  purchases 

3-  Media  campaigns  and  outreach  support 

4-  Training  for  contracting  providers 

5-  Spending  on  non-ADAP  drugs 

6-  Emergency  financial  assistance 

d)  The  Committee  decided  to  trust  the  AO  to  spend  those  funds  in  the  above  6  needs  areas  with  the 
priority  given  to  service  categories  in  the  order  they  appear  on  the  Committees  list. 

e)  It  was  decided  not  to  give  definite  percentages  or  financial  caps  in  order  to  allow  the  AO  as  much 
creativity  as  possible. 

0    The  AO  committed  to  making  a  proposal  to  the  Committee  before  a  final  proposal  can  be  made  to 

the  Council. 
g)    This  final  proposal  must  take  into  account  both  the  availability  of  services  and  the  needs  of  clients 

whenever  possible, 
h)    The  Committee  voted  that  the  Needs  Clusters  be  prioritized  in  the  following  manner: 

1-  Emergency  financial  assistance 

2-  Vouchers,  (transportation,  drugs,  food,  etc) 

3-  Training  for  contracting  providers 

4-  Media  campaigns  and  outreach  support 

5-  Hard  and  software  purchases 

6-  Spending  on  non-ADAP  drugs 

V.    Conclusion 

Given  these  indications  MLD  committed  to  bringing  a  preliminary  proposal  to  the  steering 
Committee.  The  next  meeting  of  the  E  and  I  Committee  is  thus  contingent  on  the  AO's  proposal. 
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Memo 


To:  Michelle  Long  Dixon,  Director 

HIV  Health  Services,  SFDPH 

From:  Evaluation  Committee 

HIV  Health  Services  Planning  Council 

Date:  03/29/99 

Re:  Definition  of  terms  and  identification  of  process  for  expenditure  of  Ryan 

White  Title  I  funds. 


Michelle, 

Below  are  some  requests  and  questions,  the  answers  to  which  are  integral  to  our 
understanding  the  year  end  process  for  Title  I  CARE  funds  expenditures. 

1)  Please  define  unencumbered  funds. 

2)  Please  define  unallocated  funds. 

3)  Please  define  unexpended  funds. 

4)  In  the  AIDS  Office  glossary,  how  do  these  terms  differ,  specifically,  one  from 
another? 

5)  What  is  the  process  and  timeline  for  projecting  and/or  identifying  Title  I 
unencumbered  funds? 

6)  At  what  point,  in  the  fiscal  year,  must  Title  I  unencumbered  funds  be 
encumbered? 

7)  What  kinds  of  programs/contracts  are  appropriate  for  spending 
unencumbered  funds  (i.e.,  augment  all  existing  contracts,  new  contracts,  one 
time  purchases  and  interdepartmental  transfers)? 

8)  What  is  the  process  and  timeline  for  projecting  and/or  identifying  Title  I 
unallocated  funds? 

9)  At  what  point,  in  the  fiscal  year,  must  Title  I  unallocated  funds  be  allocated? 
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At~Ach  me  n  — 


Definition  of  terms  for  expenditure  of  Ryan  White  Title  I  funds 

Unencumbered  funds:  The  correct  term  is  "unobligated  funds".  The  amount  of 
the  federal  award  that  has  not  been  encumbered  or  obligated. 

Unexpended  funds:  The  correct  term  is  "unliquidated  obligations".  The  balance 
of  the  encumberences  that  has  not  been  paid. 

Unallocated  funds:  Funds  that  have  never  been  obligated/encumbered  for  a 
specific  purpose. 
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Meeting  Date/Time: 

Members  Present: 
Others  Present: 


Next  Meeting: 

Call  to  Order 

,SO  gave  a  call  to  order. 


.HIV  Health  Services  Planning  Council 
Implementation  and  Evaluation  Committee 

Monday,  February  7,  2000,  5:00  -  7:00  PM 

Steve  Oxendine  and  Gene  Gowdey,  I&EC  Co-Chairs,  Susan  Shea,  Council  Co-Chair,  Greg 
Edwards,  Hazel  Betsey,  Al  Terrazas,  Gene  London,  Ken  Pierce,  Ray  Combs, 
Peter  Atanasio,  AIDS  Emergency  Fund  (AEF),  Peter  Fiske,  AEF,  George  Simmons, 
Catholic  Charities,  Jeff  Braff,  AEF,  Elizabeth  Colomello,  Redevelopment  Agency,  Pam 
Sims,  SFRA,  Margot  Antonetty,  DPH/Housing  Services  (HS),  Daisy  J.  Leyva,  DPH/HS, 
Marshia  Herring,  DPH/AO,  David  Jensen,  AEF,  Russ  Zellers,  HIV  Health  Services, 
Michelle  Long  Dixon,  HIV  Health  Services,  Laura  Thomas,  HIV  Health  Services 
Monday,  February  21,  2000  25  Van  Ness,  Room  330-A.  5:00  PM  -  7:00  PM 
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Review  and  Approval  of  Agenda 

\SO  reviewed  the  agenda.  There  were  no  additions  or  deletions  made  from  I&E. 

General  Announcements 

There  were  no  announcements  made. 


AIDS  Emergency  Fund  Presentation  and  Recommendation 

KP  expressed  concern  regarding  language  in  the  contracts  that  include  as  target  populations  the  homeless  for  HIV. 
AEF  provides  services  for  those  with  disabling  HIV  and  felt  that  there  would  be  a  change  in  mission  and  dollars. 
He  expressed  confusion  when  he  heard  that  the  CARE  Council  recommendation  was  in  regards  to  using  rollover 
funds  for  housing.  He  felt  that  this  would  be  disastrous.  RZ  reported  the  CARE  Council  priority  for  next  year's 
services  for  emergency  funding  and  financial  assistance  was  to  change  the  eligibility  criteria  to  focus  on  clients 
with  the  most  severe  need  -disabling  HIV  or  co-morbidity  based  on  the  severe  need  definition.  AO  went  to  the 
severe  needs  definition  and  looked  at  what  are  the  co-morbidity  factors.  They  include,  homelessness.  mental 
illness,  active  substance  use,  TB,  sexually  transmitted  diseases  and  Hepatitis.  In  meeting  with  this  committee  and 
other  interested  parties  the  AO  came  up  with  proposed  contract  language,  to  include  in  their  client  base  low  income 
persons  with  AIDS,  disabling  HIV  and/or  asymptomatic  HIV  infection  who  is  disabled  by  active  substance  use, 
homelessness,  mental  illness  or  hepatitis.  It  was  AO  understanding  that  Council  wanted  to  broaden  interpretation 
of  persons  with  HIV.  Jeff  Brandt,  AEF  Board  of  Directors,  discussed  the  impact  on  AEF  if  proposed  language  is 
implemented.  .  He  passed  out  information  regarding  AEF  current  and  projected  2000  funding.  In  the  handout  he 
provided  information  on  the  impact  of  adding  just  the  homeless  with  HIV  to  their  cases  in  terms  of  numbers  and 
additional  funding  needed.  The  numbers  were  based  on  a  blend  of  estimates.  JB  reported  that  the  grants  would  be 
reduced  to  $200,  which  won't  last  long.  SO  reported  that  there  will  be  a  need  to  revisit  this  priority  needing  to  pay 
attention  to  timelines.  SS  proposed  a  motion  to  ask  AO  to  place  item  regarding  contract  language  on  hold  this  year 
until  a  CARE  Council  vote  can  be  determined  regarding  the  ramification  of  financial  burden.  MLD  requested  that 
the  contract  language  return  to  the  1995-1999  Plan.  SO  called  for  question.  Vote  taken,  0  opposed  motion.  It  was 
suggested  that  AEF  look  at  its  current  client  base  and  review  those  that  might  be  homeless  that  are  not  currently 
being  considered  homeless  by  AEF. 

Dental  Issues 

SS  reported  on  this  issue  form  the  past  summer's  Health  Care  Task  Force.     One  of  ht  e  items  discussed  the  use  of 
Title  F  dollars  regarding  Dental  Services.  There  were  concerns  that  a  provider  in  the  city  was  not  maximizing  Title 
F  dollars  because  there  were  getting  a  lot  of  CARE  dollars.  Council  asked  AO  to  look  into  moving  dollars  form 
centralized  to  decentralized  dental  care  to  increase  to  variety  of  services.  RZ  expressed  concerns  that  he  wasn't 
aware  that  there  were  any  problems  with  centralized  systems  utilizing  Title  F  dollars.  SS  wanted  to  give  academic 
centers  to  access  Title  F  dollars  and  use  CARE  dollars  are  money  of  last  resort.  This  can  be  done  through  contracts. 
MLD  expressed  concerns  regarding  projected  costs  and  timeline.  She  felt  that  there  is  need  of  clarity  from  the 
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Council  on  how  to  proceed.  GG  explained  Title  F  and  the  cost  analysis  of  Title  F  vs.  Title  1  dollars.  Title  F  are 
dollars  that  focus  on  dental  services  for  people  with  HIV  that  focused  on  academic  centers.  MLD  spoke  with  the 
regional  HRSA  representative  who  would  be  happy  to  discuss  with  Council  about  the  different  Titles.  SO  felt  in 
the  discussion  there  was  not  (1)  not  enough  information  and  (2)  a  mechanism  in  place  to  move  money  from  where 
to  where  and  how.  SS  reported  that  the  mechanism  is  coming  form  the  AIDS  Office.  MLD  reported  that  this  is  a 
SI  priority  to  move  on  March  lsl .  She  believes  that  there  is  a  need  for  more  time  for  information  gathering.  There 
are  different  models  of  decentralized.  There  were  concerns  expressed  regarding  trigger  points  in  moving  amounts 
of  money  that  would  open  the  process  to  RFPs.  SO  asked  if  RZ  and  MLD  heard  any  more  clarity  in  the  discussion 
and  if  the  service  provider  can  meet  to  have  a  timeframe  and  costs. 

Six  Month  Plan  Discussion  and  Process 

Tabled. 

New  Business 
Tabled. 

Adjournment 

SO  reported  that  all  meetings  will  be  in  Room  330-A,  except  Mach  6n  when  it  will  meet  in  Room  330-B.  He 
reported  that  February  21s1  is  a  holiday  but  hat  the  meeting  will  still  meet.  SO  adjourned  the  meeting. 
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4pril  Report 

Meeting  Date/Time: 
Members  Present: 

)thers  Present: 


■text  Meeting: 
Tall  to  Order 


HIV  Health  Services  Planning  Council 
Implementation  and  Evaluation  Committee 


Monday,  April  03,  2000,  5:00  -  7:00  PM 

Steve  Oxendine,  I&EC  Co-Chair,  Susan  Shea,  Council  Co-Chair,  Mary  Jane  Wood,  Gene  Gowdey, 

Robert  Whitford,  Gene  London, 

Laura  Thomas,  HIV  Health  Services,  Russ  Zellers,  DPH  -  HIV  Health  Services,  Jim  Illig,  HIV 

Contractors  Assn.,  Joseph  Cecere,  HIV  Health  Services,  Walta  De  Lemos,  HIV  Health  Services. 

David  Macias,  HIV  Health  Services,  Celinda  Cantu,  HIV  Health  Services,  Michelle  Kuppich, 

Statscript  Pharmacy  -  Dietitian 

Monday,  April  1 7,  2000  25  Van  Ness,  Room  330-A,  5:00  PM  -  7:00  PM 


'0  gave  a  call  to  order. 


Review  and  Approval  of  Agenda 


■  reviewed  the  agenda.  There  were  no  additions  or  deletions  made  from  committee. 

General  Announcements 

Treported  that  the  Ryan  White  Reauthorization  Act  was  introduced  last  week. 

Report  from  Unfund  Working  Group 


'5  reported  an  update  of  the  Unfund  meeting 
Tost  Caps  Working  Group 
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'O  reported  the  need  to  establish  a  cost  caps  working  group.  /?Zgave  an  overview  and  background  of  cost  caps.  In  1994  - 
995  an  evaluation  committee  was  formed  reviewing  actual  contractual  costs  per  units,  cost  per  client  and  contractors 
erformance  and  came  up  with  maximum  amounts  per  service  categories  that  could  be  considered  reasonable.  There  were  two 
ists  generated,  one  was  general  services  in  regards  to  case  management  and  other  such  services  and  the  other  was  for 
Jiosyncratic  services  like  residential  program  that  provided  a  specific  service.  Over  the  past  five  years  requests  have  been 
lade  as  services  have  increased  in  costs.  MJW  and  SS  volunteered  to  be  a  part  of  the  working  group.  SO  will  solicit 
lembership  and  chair  from  Council  members.  LT suggested  SK  for  membership.  There  was  some  discussion  at  why  he 
'lanning  Council  would  look  at  Cost  Caps.  In  addition  new  categories  and  new  definitions  of  previous  categories  have 
eveloped.  Dates  and  timelines  will  be  determined. 

lealth  Care  Prioritization 


Is  (short  term  first  priority),  #2  is  done,  #3  and  #11  are  in  process  as  it  is  a  new  contractual  piece,  #8  is  in  process  as  a 
ecommendation  for  2001  from  last  summer,  #9  is  in  process  and  is  budget  neutral  at  this  point.  Item  #14  is  in  process,  RZ 
sported  the  development  of  compliance  language  for  integrated  services  to  address  monitoring  and  evaluating  needs,  #15  is  an 
./LI  and  is  in  process  as  a  cultural  competency  piece.  Refugee  Ministries  was  funded  from  this  item;  #16  is  in  process  as  a 
ommunity  dentistry  piece. 

;2s,  item  #4  is  in  process  and  is  budget  neutral  in  2000,  this  will  be  evaluated  for  completion  in  3/2000.  Item  #7  is  done; 
/lediCal  is  covering  this  item  though  more  availability  is  needed.  A  Resistance  Testing  Inservice  will  be  given  in  May  2000. 
.Is,  item  #5  will  be  reviewed  by  the  task  force  this  summer,#I0  is  in  process 

-2s,  item  #6  it  was  recommended  that  SFGH  be  defunded  stating  byzantine  and  uncooperative  services.  The  committee  felt 
lat  efforts  be  made  to  identify  the  best  and  most  cost  effective  means  of  providing  pharmaceutical  services. 
,3s,  #1  delete,  #12  is  in  process,  and  there  has  been  slight  movement.  Mabel  Tang,  City  Supervisor  with  a  letter  of  support 
brm  the  Planning  Council  might  be  helpful  in  getting  more  movement.  Item  #13  is  in  process. 

;Jew  Business 


Jo  new  business  to  record. 

idjournment 

O  adjourned  the  meeting. 


Revised  2/22/99 
HEALTH  SERVICES  CONTRACT  CAPS 

The  following  caps  were  developed  by  the  Subcommittee  on  Evaluation  for  CARE 
supported  health  service  contracts  and  presented  to  the  Planning  Council  in  June  1995. 
Caps  were  determined  after  review  of  all  FY  94/95  contracts  within  each  service 
category,  actual  FY  93/94  costs  based  on  contractor  performance,  comparison  with  Medi- 
Cal  and  other  public  and  private  sector  provider  rates,  contract  budget  and  position 
analysis,  and  a  review  of  monitoring  results.  Meetings  with  service  providers  were  held 
to  obtain  input  on  the  proposed  caps.  The  following  rates  reflect  a  range  of  unit  costs 
which  are,  to  a  get  extent,  based  on  the  level  of  training,  required  expertise,  and 
compensation  for  the  staff  providing  the  service.  Caps  were  typically  established  for 
general  service  categories. 

I.         General  Service  Category  Caps 

Italics  show  minimum  staff  qualifications. 
Non-Residential  Individual  and  Similar  Service 

Specialized  Training  required  often  with  Certification/Peer  or  Volunteer  Service 

Childcare  $25  per  hour  per  child 

Homemaker  of  Attendant  Care  $50  per  hour 

Individual  Peer  Advocacy  $50  per  hour 

Individual  Outpatient  Substance  Abuse  TX  $60  per  hour 

Legal  Assistance  $75  per  hour 

Supervision  by  Master 's  Level  Practitioner 

Case  Management  $  8  0  per  hour 

Individual  Health  Education,  Tx  or  Clinical  $75  per  hour 

Trials  Advocacy 

Translation  $75  per  hour 


Service  Typically  Provided  by  Licensed  Practitioner 

Nurse  Case  Management 

Individual,  Family  or  Couples  Mental  Health 
Assessment,  Therapy  and  Consultation  by 
Non-Psychiatrist 

•  Neuropsych,  or  Psychological  Assessment 

Psychiatric  Consultation  &  Evaluation, 

Medication  Monitoring,  Psych.  Liaison 

i 

Dental 

Primary  Medical  Care 


Groups 


Emotion  Support 

Outpatient  Substance  Abuse  TX 
Mental  Health  Therapy 


$100  per  hour 
$100  per  hour 

$100  per  hour 
$150  per  hour 

$150  per  encounter 
$200  per  encounter 

$75  per  hour  (a)  and 
$1,500  per  UDC 

$80  per  hour  (a)  (b) 

$150  per  hour 


(a)  Group  rates  can  be  negotiated  higher  for  groups  with  large 
membership  having  an  additional  facilitator  and/or  providing 
additional  services  such  as  client  transportation. 

(b)  If  an  agency  can  fully  justify  the  use  a  licensed  clinician,  the  mental 
health  group  rate  may  apply. 

Residential  Substance  Abuse  Treatment  Services 

Residential  TX.  Services:  Non-medical  Model  $1 15  per  Bed  Day 

Detoxification  Services/Social  Model  $130  per  Bed  Day 

Residential  TX.  Services:  Medical  Model  $200  per  Bed  Day 
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HIV  Health  Services  Planning  Council 
Implementation  and  Evaluation  Committee 


fleeting  Date/Time:  Monday,  May  01,  2000,  5:00  -  7:00  PM 

Members  Present:      Gene  Gowdey,  I&EC  Co-Chair,  Susan  Shea,  Council  Co-Chair,  Mary  Jane  Wood, 
John  Conley 

)thers  Present:  Laura  Thomas,  HIV  Health  Services,  Russ  Zellers,  DPH  -  HIV  Health  Services, 

Joseph  Cecere,  HIV  Health  Services,  David  Macias,  HIV  Health  Services,  Celinda 
Cantu,  HIV  Health  Services,  Danielle  DuCaine,  Mayor's  Office,  Marcy  Fraser, 
Continuum,  Hilda  Jones,  HIV  Health  Services,  Michelle  Dixon-Long,  HIV  Health 
Services,  Jim  Illig,  Project  Open  Hand 

text  Meeting:  Monday,  May  15,  2000  25  Van  Ness,  Room  330-A,  5:00  PM  -  7:00  PM 

]all  to  Order 


jG  gave  a  call  to  order.  Introductions  of  participants  were  made. 
teview  and  Approval  of  Agenda 


jG  reviewed  the  agenda.  There  were  no  additions  or  deletions  made  from  committee. 
temaining  Timeline  for  Prioritization  Plan 


?G  reported  that  there  will  be  a  Council  vote  on  prioritization  on  May  22na.  There  will  be  an  IEC 
peeting  on  May  15th  to  finalize  the  prioritization  packet.  At  this  IEC  meeting  a  complete  packet  will  be 
sviewed.  n 

DOCUMENTS  DEPT, 

rioritization  Discussion 

MAY  ]  S  2000 

ssues  from  Previous  Prioritization  Meetings 

Jo  issued  were  presented  from  previous  meeting  to  discuss. 

PUBLIC  LIBRARY 
)ther  Support  Services  Prioritization 

jG  stated  that  SI  priories  were  items  seen  as  of  immediate  concerns  that  were  to  be  implemented  in  the 
000-2001  contract  year,  S2  to  Lx  priories  were  longer  goal  items.  SI  items  #1  -  was  done,  in  contract 
anguage,  #3  -  this  item  was  problematic  due  to  the  open  language,  suggestion  that  other  providers  be 
leveloped.  To  look  at  modality  and  methodology  in  getting  clients  emergency  assistance  as  a  way  to  case 
tianage  need.  To  be  look  at  this  summer  by  the  IEC  task  force,  #4  -  there  were  concerns  and  discussion 
bout  distribution  and  usage.  It  was  seen  as  been  achieved,  #6  -  regards  definition  of  case  manager  role, 
3  be  done  in  the  summer  task  force,  #7  -  done,  in  contract  language  with  monthly  team  meetings,  #10  - 
liscussed  the  basic  needs  to  train  peer  advocates  before  educating  on  client  needs,  send  item  to  summer 
ask  force,  #11-  done,  in  contract  language,  #20  to  be  sent  to  summer  task  force,  #22  in  contract 
language,  in  process  with  Compass  Point  and  Positive  Resource  Center  trainings,  #23  -  SFAF  is  doing 
his  item,  it  will  be  done  by  month's  end,  Three  are  planned,  one  in  Spanish,  one  for  providers  and  one  for 
clients. 

)ther  categories 

!2,  item  #2,  AO  has  done  some  investigating  but  may  be  beyond  AO's  control  as  taxi  company's  may  do 
I  they  please,  #9,  LT  report  that  current  money  management  (MM)  programs  are  at  capacity,  suggest 
nerging  MM  with  housing  program,  #14,  some  as  #9,  #15,  to  delete,  not  enough  need  demonstrated  to 
varrant  priority  in  200 1 

1 


LI,  item#16  combine  with  #5,  suggestion  to  look  into  increasing  pool  of  providers,  refer  to  Title  4,  #18, 
refer  to  PWAC,  may  be  a  need  to  find  outside  funding  sources 

L2,  item  #5,  Title  4,  to  be  investigated,  a  6/00  meeting  of  All  Title  meeting  is  planned,  #8,  to  move  or 
change  contract  language,  AO  to  evaluate  and  analyze,  being  done,  provider  expressed  need  to  expand 
legal  services  beyond  just  adoption,  i.e.,  permanency  planning,  #21,  Title  4,  respite  care/childcare 
L3,  item  #6  -  B  sent  to  OSSTF,  C  sent  to  OSSTF,  D  OSSTF,  funded  by  the  University-wide  AIDS 
Resource  Program  (UARP)  following  the  REACH  cohort  in  assessing  services  looking  at  whether  CARE 
case  management  coordination  impacts  primary  care,  quality  of  life  and  other  factors.  A  suggestion  for 
Unfunds  for  systemic  consultation  to  help  develop  a  plan  for  using  information  gleaned  from  the  study, 
#12,  to  revisit,  need  to  explore  options,  concerns  regarding  inflexibly  and  cost  concerns 
1999  -  2000  item  was  done. 

Discussion  of  Items  for  May  15th  Meeting 

SS  reported  that  at  the  next  meeting  members  will  be  looking  at  items  for  Unfunds,  how  to  integrate  new 
prioritizes.  JC  asked  about  how  Counties  issues  will  or  will  not  be  prioritized.  SS  asked  that  he  email  GG 
about  concerns.  MLD  reported  that  in  regards  to  being  held  harmless  this  issue  is  listed  in  the  reduction 
protocol  though  it  is  not  calendarized.  She  suggested  that  Counties  concerns  be  calendarized.  SS  agreed 
and  discussed  how  to  educate  Council  about  the  Counties  concerns  so  it  can  vote  in  an  informed  manner. 

New  Business 

No  new  business  to  record. 

Adjournment 

GG  adjourned  the  meeting. 


5.16.00 

To:  HIV  Health  Services  Planning  Council 

From:  Implementation  and  Evaluation  Committee 

Re:  Prioritization  for  2001-02 

The  l&E  committee  has  just  completed  prioritization  for  the  2001-02  grant  year.  For  those  of  you 
that  are  new  to  the  council,  we  are  in  the  second  year  of  a  2-year  prioritization  that  we  did  last 
spring  and  covered  the  years  2000-02.  We  sent  the  top  30  priorities  to  the  HIV  Health  Services 
unit  last  summer  to  have  implemented  this  contract  year  (00-01 ).  These  30  priorities  were 
assigned  an  S1  for  short  term  (versus  long  term)  and  highest  priority  (1  being  highest  and  3  being 
lowest).  The  HIV  Health  Services  unit  is  still  implementing  those  30  priorities  and  will  continue  to 
report  to  the  council  on  how  these  initiatives  are  going  as  they  are  put  into  contract  and 
monitoring  of  contracts  begin  this  fall. 

The  l&E  committee's  charge  this  spring  was  to  review  the  2  year  plan  from  last  year  and  revise 
and  amend  as  we  felt  was  appropriate.  Our  meetings  began  in  January  and  ended  this  Monday 
May  15th.  We  had  participation  from  council  members,  HIV  Health  Services  staff,  contractors  and 
consumers.  Attached  you  will  find  updates  about  the  priorities  that  we  forwarded  to  the  HIV 
Health  Services  unit  and  comments  about  some  of  the  priorities  that  we  had  assigned  a  lower 
priority  last  year. 

Some  of  the  priorities  from  last  year  still  need  work  to  define  what  we  really  meant  and  you  will 
see  that  these  have  been  assigned  to  various  task  forces  or  subcommittees  for  clarification.  Other 
priorities  have  been  achieved  and  therefore  will  appear  with  a  strikethrough.  In  addition,  some 
priorities  were  eliminated  because  they  were  too  broad  or  not  able  to  be  carried  out  for  various 
reasons.  The  text  next  to  the  priorities  will  give  you  an  idea  about  what  the  next  steps  will  be  for 
each  of  the  priorities  that  are  still  outstanding.  We  are  asking  you  to  read  through  these  so  that 
you  have  some  idea  of  the  work  that  we  have  in  front  of  us.  We  are  not  going  to  be  going  over 
each  of  the  priorities  since  the  council  voted  for  them  last  year  Rather  we  will  be  asking  for  a  vote 
on  the  whole  package. 

Finally,  the  l&E  committee  will  be  convening  a  work  group  this  summer  to  formulate  a  policy  and 
procedure  for  how  we  will  be  doing  prioritization  in  the  future.  Our  hope  is  that  we  will  begin  to 
develop  some  policies  and  procedures  that  allow  for  greater  participation  by  consumers,  HIV 
Health  Services  staff,  contractors  and  council  members,  while  making  the  process  as  efficient 
and  effective  as  possible.  Please  feel  free  to  come  to  the  l&E  meetings  and  help  us  in  this  very 
important  undertaking. 
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needs  clarification.  Assessment  and 
triage  are  already  done.  There  are 
many  non-sub  use  programs  that 
provide  "harm  reduction"  services.  If 
significant  reconfiguration  of  outpatient 
sub  use  programs  is  being  asked  for, 
this  may  require  competitive  bid  of 
funding.  4.2000  continue  to  have  as 
policy  goal  but  not  able  to  infuse  new 
dollars  at  this  time.  Will  also  bring  up 
at  summer  summit  between  Primary 
Care  providers,  Mental  Health 
providers  and  Substance  Use 
providers. 
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10. Target  funds  to  support  triage 
and  assessments  of  clients  who 
use/abuse  substances,  develop  a 
range  of  outpatient  substance 
use/abuse  services  that  meet  the 
needs  of  clients  as  determined  bv  the 

clients  in  their  continuum  of  use  to 
encourage  appropriate  and  cost- 
effective  utilization  of 

services.  1  3. Provide  a  range  of 
services  along  the  continuum  of 
substance  use  (active  use,  occasional 
use,  and  abstinence),  services  should 
include,  in  addition  to  existing 
abstinence  and  relapse-prevention 
services,  drug  use  education  and 
management  and  prevention  of  the 
complications  of  drug  use  (soft  tissue 
infections,  harmful  drug  interactions, 
overdoses,  etc.). 
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4.2000  Beds  are  very  limited.  Very 
complex  issue.  Needs  infusion  of  lots 
of  dollars.  Needs  an  assessment  to 
determine  level  of  need.  Will  contact 
Title  4  providers  to  ask  for  assistance 
with  this  important  issue  as  they  begin 
to  redirect  dollars  from  adolescents  to 
women  with  families  this  is  a  logical 
issue  for  them  to  evaluate  and  fund. 
Center  for  substance  abuse  treatment 
could  also  be  tapped  as  well  as  Family 
re-unification  and  Social  Services 
Dept. 

4.2000  Get  outside  resources  such  as 
pharmaceutical  companies  to  invest  in 
these  centers.  Refer  to  PWA  Caucus. 
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NOT  DONE;  NO  ADDITIONAL  $  - 
INCREASED  COST  TO 
ACCOMMODATE  FACILITY  TO 
INCLUDE  CHILDREN  TO  MEET 
TIGHTER  LICENSURE 
REQUIREMENTS,  ADDITIONAL 
STAFF  REQUIRED  TO  ASSURE 
CLIENT/STAFF  RATIO  AND  TIGHTER 
SCREENING  OF  POTENTIAL  CLIENT 
BASE  IF  CHILDREN  PRESENT 
(CRIMES  OF  ABUSE  OR 
ENDANGERMENT)  AS  WELL  AS  THE 
NEED  TO  INFORM  CLIENTS  OF 
REPORTING  REQUIREMENTS  IF 
CHILD  ABUSE/NEGLECT  IS 
DETERMINED.  The  following 
assessment  needs  to  occur  prior  to  the 
allocation  of  new  funding:  Talk  to 
appropriate  current  providers  to 
determine  what  it  would  take  to  add  beds 
to  meet  this  need. 
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LONG  TERM  services  for  women  with 
families  (keeping  children  with  them) 

12.  OUTPATIENT  COUNSELING: 
Develop  programs  as  alternatives  to 
drug  use  -  recreational,  etc.  - 
especially  for  youth. 4. 2000  Re  write 
as  develop  recreational  centers  for 
social  support  as  alternative  to  drug 
use  for  all  ages 
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lay  Report 


*  HIV  Health  Services  Planning  Council 
implementation  and  Evaluation  Committee 


leeting  Date/Time:  Monday,  jvlay  15,  2000,  5:00  -  7:00  PM 

[embers  Present:  Gene  Gowdey  and  Steve  Oxendine,  I&EC  Co-Chairs,  Susan  Shea,  Council  Co-Chair,  Bob  Teague, 

Catehrine  Geanuracos,  Gene  London,  Margot  Antonetty,  DPH-Housing  Services 
>thers  Present:  Russ  Zellers,  DPH  -  HIV  Health  Services,  Jim  Illig,  HIV  Contractors'  Assoc,  Celinda  Cantu,  HHS, 

George  Simmons,  CCASF,  Nan  O'Connor,  Center  for  Special  Problems 
ext  Meeting:  Monday,  June  05,  2000  25  Van  Ness,  Room  330-A,  5:00  PM  -  7:00  PM 

all  to  Order 


'<}  gave  a  call  to  order.  Introductions  of  participants  were  made. 
itroductions  of  New  Attendees 


articipants  introduced  themselves. 

Review  and  Discussion  of  Prioritization  Plan 


S  presented  the  final  draft  of  the  Prioritization  line  items.  GG  reported  that  the  Prioritization  packet  was  planned  for  Council 
ote  on  May  22nd.  SS  will  update  the  Unfunds  Subcommittee  on  June  5th. 

teview  by  Subsection 


Jnder  Health  Care,  item  £16  there  was  discussion  about  the  need  for  clarification  of  how  Title  F  dollars  could  be  more 

ffectively  utilized.  This  section  was  adopted. 

Jnder  Housing,  item  #23  after  some  discussion  SS  proposed  a  compromise  motion  that  this  year  Unfunds  would  be  used  to 

ther  this  item,  then  next  year  look  into  other  funding  sources  to  cover  the  need.  This  section  was  adopted  with  suggested 

hanges  in  item  #23. 

Jnder  Mental  Health,  there  were  no  questions.  This  section  was  adopted. 

Jnder  Substance  Use,  there  were  no  questions.  This  section  was  adopted. 

Jnder  Other  Support  Services,  item  #3  was  moved  to  integrating  into  case  management.  It  would  be  reviewed  this  summer  in 

he  task  force  for  Other  Support  Services.  Items  06  and  #4  were  integrated  into  case  management.  This  section  was  adopted. 

Jiscussion  of  Additional  Housing  Considerations 


The  Housing  Committee  has  introduced  an  Unfunds  request  for  5227,000  of  new  on-going  funds.  In  addition  to  the  request, 
-lousing  wished  to  add  three  new  Housing  priorities.  There  was  some  discussion  regarding  requests  from  the  Housing 
lommittee  versus  other  committees  not  meeting  at  regular  intervals.  It  was  felt  that  there  was  indeed  an  established  need  in 
;ither  case  and  would  be  considered  by  the  Unfunds  Committee. 

{Spring  Unfunds  Request 

SS  presented  the  Spring  Unfunds  request  document.  The  Housing  request  for  $227k  was  added.  .  RZ  reported  that  there  was 
(information  about  H0PVVA  one-time  only  home  care  dollars.  It  was  suggested  that  the  AIDS  Office  bring  the  information  to 
Ithe  Unfunds  meeting.  LT  reported  that  Treatment  On  Demand  depends  on  the  Mayors'  Office  and  the  Board  of  Supervisors' 
fiscal  prioritizations  for  TOD  dollars.  The  hope  was  that  the  CARE  Council  would  match  the  funding  for  HIV-infected 
(consumers.  There  were  concerns  expressed  regarding  diminishing  CARE  dollars  to  match  this  request. 

Old  or  New  Business 

\SS  introduced  Draft  3  of  the  Proposal  for  Unfunds.  This  would  be  revised.  There  were  still  concerns  regarding  Council 
'preparedness  for  this  upcoming  vote,  as  this  is  largely  an  inexperienced  membership.  ITsuggested  training  for  new  Council 
i  members  on  the  Unfunds  process  in  the  near  future. 

Adjournment 

GG  adjourned  the  meeting.  DOCUMENTS  DEPT 
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HIV  Health  Services  Planning  Council 
Implementation  and  Evaluation  Committee 


leeting  Date/Time:  Monday,  June  05,  2000,  5:00  -  7:00  PM 

[embers  Present:  Gene  Gowdey,  I&EC  Co-Chair,  John  Conley,  SM  Co.  Health  Dept 

thers  Present:  Russ  Zellers,  DPH/HIV  Health  Services,  Jim  Illig,  HTV  Contractors'  Assoc,  Celinda  Cantu,  HHS, 

Laura  Thomas,  DPH/HHS,  Michelle  Long-Dixon,  HHS,  Marcy  Fraser,  Continuum,  Chris 
Callandrillo,  CCASF,  Tom  Calvanese,  TARC,  Dana  Van  Gorder,  SFAF 
ext  Meeting:  Monday,  June  15,  2000  25  Van  Ness,  Room  330- A,  5:00  PM  -  7:00  PM 

all  to  Order 


G  gave  a  call  to  order. 
troductions  of  New  Attendees 


o  new  participants  were  present. 
Review  and  Approval  of  Agenda 


o  new  items  were  added.  Agenda  approved 

►iscuss  process  for  monitoring/evaluating/follow-up  for  AEDS  Office  Implementation  of  Council  Priorities 


5  spoke  about  the  issue  of  reviewing  other  committees  and  the  AIDS  Office  and  the  Implementation  and  Evaluation 
ommittee  about  Council  prioritizes.  RZ  suggested  a  service  categories  working  group.  JI  expressed  concern  about  the  level 
f  details  from  the  Council  about  Contractors'  grants  from  AIDS  Office.  This  was  considered,  but  felt  that  at  the  same  time  the 
eed  to  be  pro-active  versus  reactive.  There  was  concern  expressed  about  the  lack  of  Council  involvement  in  committee  work. 
'2  suggested  that  the  AIDS  Office  take  the  lead  on  the  working  group  with  a  one-month  report  back. 

Considerations  for  San  Mateo/Marin  Counties  with  respect  to  prioritization 


C  requested  that  the  counties  remained  as  "held  harmless"  by  Council.  He  discussed  the  impact  of  AIDS  cases  versus 
unding.  He  stated  that  he  requested  LT  last  September  to  put  together  a  County  Report.  JI  asked  that  a  report  be  done  looking 
ito  Title  I  and  Title  II  dollars  and  the  General  Funds  matching.  He  felt  that  membership  from  the  counties  be  increased  to 
hree  persons  per  county  based  on  representation  of  AIDS  cases.  L  T  stated  that  she  could  supply  members  with  the  County 
teport  as  requested.  Both  SS  and  JC  reported  that  efforts  have  been  made  to  increase  counties  participation.  There  have  been 
ome  Council  members  who  have  now  visited  San  Mateo  and  Marin  Counties.  A  Council  meeting  in  those  counties  has  been 
onsidered. 

Review  status  of  Unfunds  Policies  and  Procedures,  Draft  4 

or. 


Ihe  current  document  is  in  its  5    Draft  at  this  time. 


List  of  Special  Projects 


SS  presented  a  draft  of  the  Unfunds  requests.  She  reported  that  Council  would  use  some  of  the  Unfunds  to  cover  deficits.  RZ 
ntroduced  letters  of  special  needs  funding  requests  that  he  received  from  Contractors.  Participants  discussed  the  new  funding 
equests.  While  the  participants  understood  the  need  it  was  felt  that  such  request  to  Council  couldn't  continue  in  the  face  of 
dwindling  resources.  The  importance  of  the  policies  and  procedures  for  Unfunds  was  stressed.  GG  felt  that  there  shouldn't  be 
pi  decrease  in  dental  dollars.  There  was  some  discussion  about  Title  F  dollars  allocation.  SS  asked  that  the  issue  of  Title  F  be 
iplaced  on  another  committee  agenda,  and  to  leave  levels  as  is  and  do  a  an  information/educational  piece  with  the  Title  F 
(administrator  in  Washington,  DC 

Old  or  New  Business 

No  old  or  new  business  reported.  Dnr>i  i>  »r- 

UUCUMENTS  DEPT 

Adjournment 

GG  adjourned  the  meeting  JUhl  9  "j  ")rr") 
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Meeting  Date/Time:  Monday,  ^June  19,  2000,  5:00  -  7:00  PM 

Members  Present:  Ray  Combs;  John  Conley,  San  Mateo  Co.  Health  Dept;  Greg  Edwards;  Catherine  Geanuracos;  Gene 

Gowdey,  I&EC  Co-Chair;  Bob  Teague;  Mary  Jane  Wood;  Susan  Shea  and  Steve  Oxendine,  Council 
Co-Chairs 

)thers  Present:  Russ  Zellers,  DPH/HIV  Health  Services,  Jim  Illig,  HIV  Contractors'  Assoc,  Laura  Thomas, 

DPH/HHS,  Michelle  Long-Dixon,  HHS 

^xt  Meeting:  Monday,  July  1 7,  2000  25  Van  Ness,  Room  330-B,  5:00  PM  -  7:00  PM 

Zall  to  Order 


jG  gave  a  call  to  order. 
ntroductions  of  New  Attendees 


vJo  new  participants  were  present. 
Review  and  Approval  of  Agenda 


^o  new  items  were  added.  Agenda  approved. 
Discussion  regarding  July  3rd  meeting  of  IEC 


Members  agreed  to  not  meeting  on  7/3,  the  next  meeting  would  be  7/17. 
Finalization  of  Unfunds  Policy  and  Procedure 


SO  had  several  questions  regarding  the  document.  He  requested  that  the  acronyms  be  spelt  out  for  clarity.  SS 
explained  each  point  questioned.  She  reported  that  the  take-home-message  was  "there  is  not  going  to  be  any 
money",  after  the  end  of  the  year.  JI  expressed  concern  that  there  may  not  be  any  money  for  the  Infrastructure 
Support  once  the  CARE  Council  reviewed  its  projects  for  funding.  SS  stated  that  she  understood  the  concern  but 
that  IEC  would  review  and  measure  by  proportion  between  the  Council  and  Contractors'  unfounded  projects  from 
the  Falls  Unfunds.  She  stated  that  the  Falls  Unfunds,  to  the  degree  as  was  equitable,  would  be  given  to  the 
Contractors.  JC  felt  that  this  was  as  close  to  a  consensus  document  as  the  committee  could  propose.  MLD 
suggested  that  there  be  a  provision  spelling  out  a  minimum  dollar  amount  that  would  activate  the  process.  She 
withdrew  the  suggestion  when  it  was  pointed  out  that  the  document  requests  that  the  AIDS  Office  would  be 
charged  with  distributing  the  funds  in  the  most  efficient  manner. 

JI  requested  that  the  document  state  that  contractors  be  defined  as  NON-PROFITS  not  to  include  MOUs  with  city 
agencies.  SS  felt  that  this  was  a  controversial  point  and  felt  that  it  needed  to  be  taken  as  a  separate  Council  vote. 
LT  suggested  that  the  two  positions  be  written  and  set  out  with  the  package  for  consideration  by  Council  members 
to  vote  on.  SS  motioned  that  Falls  Unfunds  be  considered  for  all  agencies  receiving  CARE  dollars.  MJW 
seconded.  SS  stated  that  an  addendum  be  included  with  pro  and  con  versions  to  Council  members  for  voting 
consideration.  The  vote  was  unanimous  in  favor  of  the  motion  and  the  voting  addendum. 
MJW  requested  that  a  commitment  be  made  from  Council  that  25  -  30%  of  funding  go  to  city  agencies.  She 
reasoned  that  in  the  past  there  was  a  similar  struggle  with  unions  versus  the  city  and  that  if  the  city  can  do  it,  it 
should,  to  save  money.  JC  requested  that  the  Counties  not  be  held  by  the  Policy  and  Procedure  and  remain 
harmless  by  San  Francisco.  SO  stated  conversely  that  the  city/county  of  San  Francisco  feel  free  to  deal  with  these 
considerations,  as  it  needs  to  and  not  be  boxed.  SS  requested  that  JC  craft  specific  language  for  inclusion  with 
MLD.  She  reported  that  it  could  be  added  to  the  first  paragraph  with  asterix  noting  counties  considerations.  MLD 
suggested  an  addition  to  the  third  bullet  on  page  three  stating  where  inconsistent  of  federal/state/county  regulations. 
Vote  on  documents  with  stated  addendums  -  1  -  NO,  8  -  YES,  0  -  ABSTENTIONS 


Current  Unfunds  Requests  Considerations 

SS  felt  that  the  list  needed  to  be  prioritized  according  to  highest  need.  RZ  stated  that  the  health  care  piece  would  1 
handled  with  a  consultant  and  it  should  read  20-25  K.  17" reported  that  the  case  management  piece  comes  up 
three  times  and  could  be  condensed  as  one  piece.  She  reported  that  Treatment-On-Demand  did  not  get  its  funding 
and  withdrew  its  request  for  matching  funding  from  CARE  Council.  There  was  discussion  about  how  viable  the 
request  for  over  100k  were  if  Eviction  Prevention  less.  It  was  felt  that  it  would  take  what  it  could  but  that  this 
amount  was  to  maintain  a  level  support  present.  SS  asked  about  a  HRSA  consultant  providing  technical  assistanc 
on  case  management  and  treatment  advocacy  for  Council.  It  was  decided  that  the  AIDS  Office  would  investigate 
this  possibility.  After  more  discussion  it  was  agreed  that  the  priority  ranking  would  be: 

1 .  CM/PA/TA  Task  Force  (assess  issue)  *  look  into  TA  support  form  HRSA 

2.  Housing  -  Legal 

3.  (Adherence  Assistance)  Food  -  Vouchers  (2/3r  of  available  dollars),  Household  -  Vouchers  (l/3rd  of 
available  dollars) 

4.  Housing  Eviction  Prevention 

5.  Health  Care/Substance  Use 

6.  Housing  -  Harm  Reduction 

7.  RALF 

8.  Bank  Fees 

9.  Costs  Caps  (suggested  10k  place  holder) 

SS  motioned  to  accept  this  ranking  of  current  priorities  for  Unfunds.  GE  seconded. 
Vote  was  unanimous  in  favor  of  accepting  ranking  of  priorities. 

Discussion  of  Six-Month  Plan  for  IEC 

Due  to  time  restrictions  this  item  was  held  until  next  meeting  on  7/17. 

Old  or  New  Business 

No  old  or  new  business  reported. 

Adjournment 

GG  adjourned  the  meeting. 


HIV  Health  Services  Planning  Council 
Implementation  and  Evaluation  Committee 


July  Report 

1  Meeting  Date/Time:  Monday,  July  17,  2000,  5:00  -  7:00  PM 

Members  Present:  Gene  Gowdey,  I&EC  Co-Chair 

Others  Present:  Russ  Zellers,  DPH/HIV  Health  Services,  Michelle  Long-Dixon,  HHS,  Celinda  Cantu,  HHS/AIDS 

Office,  Marshia  Herring,  HHS/AIDS  Office,  Joseph  Cecere,  HHS/AIDS  Office 
Next  Meeting:  Monday,  August  07,  2000  25  Van  Ness,  Room  330-B,  5:00  PM  -  7:00  PM 


Call  to  Order 


GG  gave  a  call  to  order. 

Introductions  of  New  Attendees  AUG  2  4  2C23 

No  new  participants  were  present. 

Review  and  Approval  of  Agenda 


No  new  items  were  added.  Agenda  approved. 
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Discuss  Tentative  Draft  of  Six  Month  Work  Plan  (through  December  2000) 


Since  there  were  not  many  Council  members  present  to  hold  a  full  discussion  of  the  Six  Months  Work  Plan,  GG 
asked  if  there  was  an  update  regarding  the  Falls  Unfunds  from  the  AIDS  Office  to  report  as  it  would  be  involved  in 
the  six  months  work  plan.  MLD  reported  that  it  was  uncertain  at  this  time  as  all  monies  involved  are  being 
processed  and  should  be  in  use. 

Set  Schedule  of  IEC  Meetings  for  Next  Six  Months  (through  December  2000) 

There  was  some  discussion  about  meeting  once  a  month  as  workload  permitted.  MLD  reported  that  it  might  not  be 
feasible  if  reduction  protocols  are  to  be  acted  upon,  with  the  Unfunds  protocols  and  guidances.  GG  suggested 
meeting  twice  a  month  to  keep  up  to  date  with  pending  workload.  After  some  discussion  regarding  holidays  and 
planned  committee  work,  the  following  dates  were  considered  for  the  next  six  months:  8/7-8/21,  9/18,  10/2-10/16, 
1 1/6-1 1/20  and  12/4.  These  scheduled  dates  are  subject  to  change  as  the  need  to  adjust  them  arises  for 
consideration. 

Other  Old  or  New  Business 

RZ  suggested  that  SO  send  out  a  draft  of  Unfunds  protocol  and  guidances  to  members  to  peruse  for  the  8/7  meeting. 

There  should  be  an  AIDS  Office  update  to  the  IEC  on  priority  at  the  9/18  meeting. 

NH  reported  on  a  HRSA  piece  that  she  read  on  priority  process  guidance.  People  present  thought  that  this 

information  would  be  helpful  to  IEC  to  consider. 

RZ  reported  on  the  issue  of  Cost  Caps.  GG  thought  the  Cost  Caps  would  be  given  by  the  Steering  Committee.  He 

suggested  that  the  issue  be  presented  during  that  committee  meeting. 

Adjournment 

GG  adjourned  the  meeting. 


HIV  Health  Services  Planning  Coun^ 
Steering  Committ 


July  Report 


Meeting  Date/Time:  Monday,  July  10,  2000,  5:00  -  7:00  PM 

Members  Present:  Margot  Antonetty,  Housing  Comm.  Co-Chair,  Gene  Gowdey,  IEC  Co-Chair,  Greg  Neumark,  Eric 

Whitney,  Council  Co-Chair, 
Others  Present:  Michelle  Long-Dixon,  DPH,  and  Russ  Zellers,  DPH 

Next  Meeting:  August  14,  2000  25  Van  Ness,  Fifth  Floor  Conference  Room,  5:00"PM  -  7:00  PM 

Call  to  Order 

EJCgave  call  to  order. 

Council  Meeting  Break 

Members  agreed  to  cancel  upcoming  Planning  Council  meeting.  For  a  summer  holiday  break.  There  was  no  pressing  busine 
to  attend  to  for  Full  Council.  EW  will  contact  all  Council  members  of  the  break. 

Six-Month  Planning  Process 

EW  stated  that  the  committees  should  be  discussing  their  six-month  plans  at  their  meetings.  He  reported  that  he  is  willing  to 
provide  technical  assistance  on  planning  and  brainstorming  if  invited  to  do  so  by  the  committee  members. 

Housing  Committee 

MA  reported  that  the  six-month  plan  was  tabled  at  the  last  Housing  meeting.  She  reported  that  Johanna  Keeely,  Mayor's 
Office  on  Homelessnes,  would  like  to  give  a  presentation  to  the  CARE  Council  on  the  five-year  plan  from  the  Continuum  of 
Care  Plan  for  the  Homeless. 

Steering  Committee  Report 

EW  announced  his  plans  for  resignation  from  Council,  in  addition  he  not  will  he  be  seeking  another  term  as  Council  Co-chaii 
in  August.  He  reported  that  Steve  Feeback  has  agreed  to  provide  staff  co-ordination.  He  will  work  with  SFlo  bring  him  up 
speed  and  to  forward  the  discussion  on  securing  web  space  to  place  the  CARE  Council  on  the  internet  for  public  consumptio 
EW  reported  that  he  took  a  position  at  Positive  Resource  Center  and  will  be  focusing  his  energy  on  his  new  position. 

IEC  Report 

GG  reported  that  the  IEC  would  be  discussing  the  six-month  planning  process  at  its  next  meeting. 

PWA  Caucus  Report 

EW  reported  that  the  PWAC  would  meet  to  decide  on  an  endorsement  for  Council  Co-Chair  to  present  to  Full  Council  in 

August. 

Adjournment 

EW  adjourned  the  meeting 
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Prioritization  of  future  Congressional  Black  Caucus  (CBC) 
Initiative  Funding 


You  are  cordially  invited  to  attend  the  next  meeting  of  the  Implementation  and 
Evaluation  Committee  of  theJHIV  Health  Services  Planning  Council  on  Monday, 
August  21,  2000,  at  5:00  p.m.,  25  Van  Ness  Avenue,  Room  330A.  The  topic  for 
discussion  will  be  the  plan  for  allocation  of  future  funding  to  the  San  Francisco 
EMA  from  the  Congressional  Black  Caucus  (CBC)  Initiative. 

The  purpose  of  this  funding  is  to  initiate,  modify,  or  expand  HIV  care  services 
targeting  African  Americans,  Latinos,  Native  Americans,  Asian  Americans, 
Native  Hawaiians  and  Pacific  Islanders  in  highly  impacted  communities. 

In  FY  1999,  Congress  appropriated  $5  million  in  CARE  Act  funding  under  this 
initiative  with  the  goal  of  reducing  HIV/AIDS  health  disparities  in  communities  of 
color.  The  San  Francisco  EMA  received  $67,788,  as  part  of  the  Title  I  award, 
which  was  used  to  create  a  program  to  coordinate  the  linkage  to  health  care  and 
social  services  for  African  Americans  living  with  HIV/AIDS  who  are  released  from 
the  California  State  Prison  system  to  the  EMA.  In  FY  2000,  the  initiative  grew  to 
$26.5  million.  Our  allocation  was  $356,178  which  is  being  used  to  fund 
treatment  and  peer  advocacy  programs  targeting  African  American  women, 
transgendered  women,  Latinos,  and  Native  Americans.    The  amount  of  funding 
available  to  the  San  Francisco  EMA  from  this  initiative  for  the  next  fiscal  year  will 
be  unknown  until  appropriations  are  made  and  we  are  notified  of  our  overall 
CARE  Title  I  award. 

In  the  event  that  our  allocation  for  FY  2001  is  increased  beyond  the  FY  2000 
level  we  will  have  a  short  timeline  for  identification  of  programs  to  be  funded 
through  this  initiative.  We  would  like  your  assistance  in  refining  the  systemwide 
priorities  already  identified  for  FY  2001  to  target  specific  populations  within 
communities  of  color  and  culturally  appropriate  modes  of  service  which  could  be 
supported  through  the  CBC  initiative. 
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In  order  to  make  sure  that  the  interests  and  needs  of  all  communities  of  color  are 
represented  and  expressed,  your  participation  is  essential.  Please  come 
prepared  to  discuss  specific  ways  in  which  this  funding  can  be  used  to  increase 
access  to  care,  build  service  capacity  and  reduce  health  disparities  in 
communities  of  color. 


Sincerely ._ 


Services 


Steven  Oxendine 

HIV  Health  Services  Planning 

Council  Co-Chair 


Susan  Shea 

HIV  Health  Services  Planning 

Council  Co-Chair 


Eric  Whitney 

HIV  Health  Services  Planning 

Council  Co-Chair 
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^HIV  Health  Services  Planning  Council 
implementation  and  Evaluation  Committee 


leting  Date/Time:  Monday.^ctober  02,  2000,  5:00  -  7:00  PM 

mbers  Present:  Gene  Govvdey,  I&EC  Co-Chair,  Jim  Mitclski,  Council  Co-chair 

tiers  Present:  Russ  Zellers,  DPri/HIV  Health  Services,  Michelle  Long-Dixon,  HHS,  Celine  Centu,  HHS/AIDS 

Office,  Narshia  Herring,  HHS/AIDS  Office,  Joseph  Cercere,  HHS/AIDS  Office,  David  Macias, 
HHS,  Marc  Trotz,  DPH,  Eisaulu  Haikalis,  SFAF,  Margot  Antonetty,  DPH-Housing  Services,  Marcy 
Fraiser,  Continuum,  Tom  Calvanese,  TARC,  Laura  Thomas,  AIDS  Office,  Steve  Feeback,  Council 
Administration  Coordinator 

xt  Meeting:  Monday,  October  16,  2000  25  Van  Ness,  Room  330-B,  5:00  PM  -  7:00  PM 

II  to  Order 


gave  a  call  to  order. 
roductions  of  New  Attendees  OCT    I   9 


rticipants  present  introduced  themselves. 

;SAN  FRANCISCO 

view  and  Approval  of  Aeenda  PUBLIC  LIBR/ 

)  new  items  were  added.  Agenda  approved. 

:partment  of  Health  Presentation  -  Update  on  Accomplishment  of  Priorities  (by  Category) 

)using 

\  introduced  A/Fand  MA  to  present  Housing  Priority  items.  MT  reported  that  he  reordered  the  priority  items  to  make  it  easier 

review  (i.e.,  collapsing  priorities  that  have  similar  objectives  or  outcomes. 

-  deleted  in  '01 -'02  priority  grid.  It  has  been  partially  achieved  being  placed  in  contract  language. 

-  deleted.  HOPWA  funds  are  not  currently  being  underutilized. 

-  achieved.  MT  reports  that  SFRA  is  keeping  levels  unchanged.  Their  reason  has  been  that  HOPWA  funding  has  a 
gative  effect  on  housing  market. 

-  in  progress.  MT  reports  that  DPH  is  meeting  with  interested  partners  to  develop  housing  options.  Three  new  RFQs  are 
ing  developed,  a  draft  of  which  will  be  presented  at  the  next  Housing  Committee  meeting. 

-  refer  to  item  4. 

-  in  progress.  MT  reports  that  while  currently  not  HIV-specific,  DPH  is  negotiating  for  "floor  blocks"  to  house  people. 

-  in  progress.  There  is  a  request  for  Unfunds. 

-  achieved.  The  Unfunds  request  was  withdrawn  due  to  lack  of  funding. 

-  partially  achieved.  DPH  is  represented  on  the  SRO  Task  Force. 
110  and  #1 1  -deleted. 

12  and  #13  -  in  progress. 

Il4  -  MT  reported  is  not  likely  to  be  funded. 

15 -deleted. 

16 -refer to  item  4. 

17  -  partially  achieved.  This  item  has  been  placed  in  contract  language,  deleted  in  '01  -  '02  grid. 

18  -  deleted.  This  item  might  fall  under  the  Other  Support  Services  Prioritization. 

19  -  requests  made  for  Unfunds.  This  item  is  related  to  items  2  and  4. 

20  -  in  progress. 

21  -  MT  reported  that  this  item  is  a  continuation  of  item  #18.  Refer  to  item  #18. 

22  -  Refer  to  items  4,  6,  and  9. 

23  -  This  item  has  been  changed  to  a  policy  recommendation  rather  than  an  implementation, 
i  discussion,  participants  recommended  consolidating  the  priorities  to  bring  to  Council 

ubstance  Use 

X  reviewed  this  priority  category.  She  stated  that  she  re-ordered  the  priority  category  grids  to  make  it  easier  to  review.  She 

sed  the  final  draft  as  a  template.  It  is  listed  by  original  order  then  by  priority  ranking. 

2/#l  -  achieve.  A  presentation  to  Council  is  being  organized. 

1 


#6  and  #9/#l  -  achieved  and  on-going.  CC  reported  that  there  will  be  trainings  on  transgender  issues  and  spoke  about  the 
Transgender  Task  Force  with  Supervisor  Mark  Leno.  CBC  funding  has  been  allocated  for  treatment  advocate  and  CARE 
technical  assistance  dollars  for  conference  development. 
Ullttl  -  partially  achieved.  CSAS  has  basic  HIV  testing  and  counseling  services. 

#  1 3/#3  -  not  achieved.  LT  reported  that  there  was  a  past  suggestion  that  a  letter  from  Planning  Council  be  sent  to  SFGH  to  lift 

restriction  on  acupuncturists. 
#8/#  1  -  not  achieved.  It  was  reported  that  the  federal  government  has  written  guidances  regarding  consumers  with  limited 

English  skills. 
#1 1/#1  -  not  achieved.  There  is  no  additional  funding  available.  CC  reported  that  a  federal  RFP  is  coming  out  in  October  or 

November.  She  reports  that  there  are  currently  two  sites  to  assist  HIV+  women  with  children.  MF  reported  that  there 

is  a  new  site,  Hamilton  Square,  to  assist  HIV+  women  with  children. 

#  1 0/#  1  -  There  was  a  question  whether  this  is  achievable.  CC  reported  that  there  is  a  need  to  clarify  the  intent  of  this  priority 

since  most  Providers  feel  they  have  triage  and  assessment  in  place  as  part  of  their  intake  process. 

#3/#2  -  CC  reports  that  Federal  and  State  regulations  are  unchanged.  CSAS  is  pending  as  a  pilot  project.  There  are  twenty- 
two  regulations  to  be  passed. 

#12/#1  and  #14/#3  -  not  achieved.  These  priority  items  are  to  be  referred  to  PWAC. 

There  was  no  discussion  following  this  category. 

Other  Old  or  New  Business 

Health  Care  Priority  will  be  reviewed  at  IEC  10/16  meeting. 

Adjournment 

GG  adjourned  the  meeting. 


October  Report(continued) 

Meeting  Date/Time:  Monday,  October  16,  2000,  5:00  -  7:00  PM 

Members  Present:  Gene  Gowdey,  I&EC  Co-Chair,  Susan  Shea,  Mary  Jane  Wood,  Ray  Combs,  Greg  Edwards 

Others  Present:  Russ  Zellers,  DPH/HIV  Health  Services,  Michelle  Long-Dixon,  HHS,  Celine  Centu,  HHS/AIDS 

Office,  Narshia  Herring,  HHS/AIDS  Office,  Joseph  Cercere,  HHS/AIDS  Office,  David  Macias, 
HHS,  Malta  De  Lemeso,  HHS,  Greg  Garcia,  Continuum,  Mike  Shriver,  Office  of  the  Mayor 

Next  Meeting:  Monday,  October  30,  2000  25  Van  Ness,  Room  330-B,  5:00  PM  -  7:00  PM 

Call  to  Order 

GG  gave  a  call  to  order. 

Introductions  of  New  Attendees 

Participants  present  introduced  themselves. 

Review  and  Approval  of  Agenda 

GG  reviewed  the  agenda  and  requested  if  there  were  additional  items  to  be  placed  on  agenda.  Hearing  none,  agenda  approved 

Department  of  Health  Presentation  -  Update  on  Accomplishment  of  Priorities  (by  Category) 

Health  Care 

JC  presented  the  Health  Care  priority  category. 

Dental  Services 

ft  1  and  #2  -  He  introduced  a  letter  RZ  sent  to  Council  Co-chairs  dated  7/27/00  that  detailed  recommended  changes  in  approach 

for  decentralizing  of  Title  F  sites.  This  was  due  to  limitations  in  accessing  and  the  reimbursement  formula  of  Title  F  funds.  Si 

spoke  about  a  site  underutilizing  uninsured  clients.  It  was  requested  that  the  site  present  to  Council  how  it  is  processing  Title  I 

services.  GG  reported  that  the  letter  presented  estimated  costs.  He  passed  out  actual  awards  from  HRSA  to  San  Francisco 

Dental  Schools.  GG  reminded  participants  that  consumers  stated  a  need  for  additional  dental  sites.  Integration  is  being 

achieved  via  MOUs,  though  no  additional  dollars  are  currently  available.  (1 1)  He  reports  continued  evaluation  of  dental 

services.  All  CARE  clients  have  access  to  available  dental  sites. 

#3  -  AIDS  Education  Training  Clinic  (AETC)  is  targeting  dental  providers  to  train  about  HIV  disease  transmission  and 

consumer  needs. 
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armaceutical  Services 

-JC  reported  that  SFGH  pharmacy  is  being  phased  out.  He  reported  that  there  are  currently  80  pharmacies  throughout  the 

jnty  that  can  service  CARE  clients  with  ADAP. 

agnostic  Testing 

-  State  Office  of  AIDS  has  secured  $2.4  million  to  cover  resistance  testing.  A  local  provider  has  been  located  that  is  willing 
process  testing  for  the  county.  Medi-Cal  will  cover  genotyping  testing. 

ime  Health 

-  priority  has  been  modified  because  of  current  shortfall  in  funding,  the  money  was  reallocated. 

-  in  current  contract  language.  MOUs  are  in  place  for  maximum  participation.  Rollover  dollars  have  been  secured  for 
nsultant  to  form  task  force  on  case  management,  peer  and  treatment  advocacy,  practical  support  and  attendant  care.  A 
nsultant  is  being  identified. 

-SS  reports  that  this  item  seems  to  be  going  well  in  terms  of  identifying  clients  in  need  as  providing  them  appropriate 
rvices.  JC  reported  that  this  might  be  the  time  to  conduct  a  Provider  directed  survey  with  treatment  advocates,  case 
anagers 

JC  reported  that  contract  language  is  in  place  and  that  there  is  a  planned  meeting  with  providers. 

Dmplementary  Therapies 

0  -  May  not  be  achievable.  JC  reported  that  Council  sent  a  letter  on  9/00.  No  additional  CARE  funds  are  available  most 

oviders  are  over-extended.  The  positive  aspect  of  this  item  is  that  there  are  a  lot  of  sites  providing  complementary  services. 

tegration 

Contract  language  is  in  place. 

ultural  Sensitivity 

12  -  transgender  training  has  been  completed.  Additional  trainings  addressing  women  with  children,  heterosexual  and  other 

opulations  are  in  the  planning  stage.  Currently  no  funding  available. 

liscellaneous 
16 -deleted 

>)ther  Old  or  New  Business 

rG  reported  that  11/6,  1 1/20  and  12/4  are  the  last  meetings  of  IEC  to  complete  the  following  discussion  items:  Core  Services  - 
efine  and  prioritize  issues,  Strategic  Planning,  Falls  Unfund  and  Process  and  Procedure  for  Prioritization.  He  reported  that  55 
nd  he  will  solicit  PWAC,  the  HIV  Providers  Network  and  other  interested  partners  to  gather  input.  There  will  be  a  vote  on 
Tore  Services  and  reduction  level  process  and  procedure  at  the  November  Planning  Council. 

Adjournment 

1G  adjourned  the  meeting. 


Report,  November  6,  2000  *  HIV  Health  Services  Planning  Council 

.Implementation  and  Evaluation  Comm. 

I.  Call  to  Order 

DOCUMENTS  DEPT. 

II.  Introduction  of  new  participants 

III.  Review  and  approval  of  agenda 

^SAN  FRANCISCO 

IV.  Core  Services  Introduction  PUBLIC  LIBRARY 

•  Background  and  Historical  Perspective 

Committee  Co-chairs  Susan  Shea  and  Gene  Gowdey  -  The  council  has  made  Core  Services  an 
issue  in  the  past.  The  memorandums  in  the  packet  you  have  received,  indicate  the  categories  and 
sub-categories  that  have  defined  core  services  in  the  past.  We  may  want  to  make  amendments  to 
these  categories  as  we  move  to  the  next  meeting  where  we  will  continue  discussion  of  how  we 
want  to  treat  possible  funding  cuts. 

The  memorandums  include:  An  overview  and  background  issues,  a  document  from  HHS  that 
highlights  the  issues  that  helped  define  Core  Services  and  offers  an  historical  perspective  of  what 
past  Councils  decided  as  far  back  as  1994,  1996  and  1998.    We  will  be  referencing  the  most 
recent  Council  decision,  of  1998  in  our  discussion  about  Core  Services. 

Laura  Thomas  -  A  short  summary  of  basic  categories  outlined  by  different  planning  councils  fall 
into:  survival  services,  medical  care,  housing,  quality  of  life  services,  and  access  services  (that 
help  people  access  the  other  ones).  Also  included  is  a  description  of  priorities  from  other  years 
that  are  similar  and  come  down  to  matching  services  with  funding  available.  The  most  recent 
determination  of  Core  Services  by  the  Council  is  listed  at  the  bottom  of  the  November  6  memo. 
(See  Attachments) 

The  most  recent  categories  of  Core  Services  that  the  Council  approved  are  as  follows: 

1 .  Health  Care  -  Primary  Care 

2.  Health  Care  -  Home  Health 

3.  Health  Care  -  Dental 

4.  Housing 

5.  Other  support:  Food,  Substance  Abuse,  Mental  Health,  Case  Management. 

•  Definitions  to  use  for  Core  Services 

When  talking  about  Core  Services,  we  are  not  talking  about  agencies  that  will  be  held  harmless 
or  not.  The  two  discussions  will  be  discussed  separately.  Even  agencies  considered  to  provide 
Core  Services  may  be  considered  for  a  funding  cut  if  that  becomes  necessary.  It  is  important  that 
the  Council  continue  a  definition  of  Core  Services,  so  that  if  other  distinctions  are  made,  the 
definitions  of  Core  Service  and  Other  Than  Core  Services  are  clear. 

It  is  possible  that  a  scenario  may  arise  where  all  Core  Services  will  be  held  at  a  certain  level  of 
funding  reduction  and  Other  Than  Core  Services  at  a  different  level.  It  may  be  that  the  Council 
decides  that  all  services  should  be  kept  whether  they  are  Core  or  Other  Than  Core  Services,  with 


both  categories  held  in  the  same  regard.  We  will  also  need  to  consider  how  the  counties  are 
going  to  factor  into  these  scenarios. 

The  memorandum  showing  funding  this  year  of  CARE  dollars  for  Core  Services.  In  this  budget, 
these  are  basic  categories  with  the  exception  of  Integrated  Services  which  are  combined  with 
Primary  Care  and  Case  Management  which  is  part  of  the  same  category  of  service.    The  second 
sheet  shows  service  categories  on  the  left  hand  side  and  sub-categories  on  the  right  hand  side. 
The  last  shows  major  service  categories  that  have  been  prioritized  by  the  Planning  Council  in  the 
past. 

We  still  do  not  know  what  our  award  for  2001  will  be.  What  we  do  know  is  that  half  of  the 
award  will  have  a  3%  cut.  The  balance  of  the  award  will  come  in  as  the  Supplemental.  We  do 
not  know  whether  there  will  be  a  3%  cut  in  supplemental  funding. 

The  purpose  for  this  meeting  and  the  meeting  on  the  20th  is  to  guide  the  AIDS  Office  in  the 
allocation  of  funding  for  the  year  200 1 .  We  are  to  make  recommendations  about  how  to 
determine  priority  of  programs.  Changes  to  funding  categories  and  contracts  will  be  done  at  the 
AIDS  Office.    We  are  not  allowed  to  suggest  programs  to  be  retained  or  cut.  We  are  allowed  to 
determine  certain  services  categories  and  rank  them  in  order  of  priority. 

This  is  part  of  an  ongoing  process.  We  are  looking  at  "standards  of  care"  in  addition  to  our  five- 
year  strategic  plan,  so  that  our  discussions  consider  the  bigger  picture.  We  will  continue  to 
adjust  and  review  the  decisions  we  make.  We  will  need  to  do  special  evaluations  for  some 
categories,  such  as  Case  Management,  to  determine  how  things  are  going  and  how  we  share 
dollars  and  streamline  activities.  We  felt  it  was  very  important  to  get  consumers  and  providers 
together  who  represent  the  community  and  find  out  what  services  are  held  dearest. 

It  is  also  important  to  note  that  even  with  recommendations  that  certain  categories  or  sub- 
categories be  indicated  for  reduction,  there  will  be  separate  determinations  made  at  future 
"Unfunds"  meetings,  which  have  been  used  in  the  past  to  back  fill  for  funding  cuts.  It  is  possible 
that  even  with  funding  cuts  there  can  be  Rollover  requests  or  Unfunds  requests.  Therefore,  it  is 
possible  that  a  program  or  service  could  be  targeted  for  fund  reduction  and  still  come  out  with 
level  funding,  once  Rollover  or  Unfund  requests  are  determined. 

Public  Comment  Request  -  In  respect  of  time,  please  limit  comments  to  those  that  have  not  been 
referenced  by  another  person.  It  is  not  the  greatest  numbers  of  people  to  speak  that  will 
determine  the  strength  of  your  plea.  We  would  like  a  balanced  discussion,  hearing  from  people 
in  as  many  categories  as  possible.  We  would  like  an  opportunity  to  hear  from  everyone. 

Questions  from  Individuals  - 

1 .  Are  the  items  separated  out  in  the  Pie  Chart  (Attachments),  being  treated  as  separate 
categories? 

No,  they  may  also  be  sub-categories.  For  example,  Health  Care  is  a  category  and  Primary  Care  is 
one  of  a  number  of  sub-categories  (Home  Health,  Complimentary,  Dental  etc..) 

2.  What  are  we  actually  talking  about  in  terms  of  dollars  and  what  numbers  are  we  looking  at 
with  a  3%  cut? 


We  are  looking  at  about  a  million  and  fifty  thousand  dollars,  not  including  the  Supplemental 
portion.  We  are  assuming  a  3%  cut  across  the  board. 

•     What  services  should  be  included  in  Core  Services? 

V.  Public  Comment: 

Mental  Health /AIDS: 

Individual  representing  Instituto  Familiar  de  la  Raza  in  the  Mission  -  We  work  with  mental 

health  in  addition  to  a  continuum  of  care  services.  I  am  here  today  as  a  representative  of  mental 

health  AIDS  workers.  About  3  years  ago  there  was  a  drastic  cut  in  mental  health  funding  which 

led  to  a  re-organizing  effort,  to  minimize  the  devastating  effects  upon  the  populations  that  we 

serve. 

We  have  been  successful  in  this  re-organization  and  have  managed  to  garner  income  from  other 
sources,  including  MediCAL.  We  are  available  to  advise  people  from  other  agencies  about 
mental  health  issues  and  how  they  affect  people  living  with  HIV  and  what  questions  to  ask  in 
determining  mental  health  needs.  Our  program  is  extremely  integrated.  We  have  worked  very 
hard  to  integrate  mental  health  services  with  other  agencies,  providing  a  continuum  of  care... a 
full  25%  into  ISPs.  It  is  important  to  keep  the  system  integrated  with  as  much  integrity  as 
possible. 

Individual  representing  Center  for  Special  Problems  -  In  the  last  three  years,  there  has  been  a 
steady  increase  in  triple  diagnosed  clients.  These  are  clients  living  with  AIDS  who  have  mental 
health  and  substance  dependence  issues.  Our  records  indicate  that  a  full  85%  of  Ryan  White 
clients  are  triple  diagnosed.  This  is  the  reason  that  mental  health  should  be  considered  as  a  Core 
Service  for  people  living  with  HIV. 

Issues  that  these  clients  face  are  complex.  With  a  mental  illness  such  as  paranoid  schizophrenia, 
they  are  unable  to  access  housing  and  medical  care,  often  rendering  them  homeless.  Issues  of 
housing  and  medical  care  cannot  be  addressed  in  such  an  individual  unless  the  psychosis  is 
addressed. 

The  needs  of  clients  are  most  important  to  listen  to.  Surveys  we  have  conducted  with  clients 
indicate  that  one-on-one  services  are  most  helpful.  What  is  most  difficult  they  indicated  are  that 
such  services  not  more  available  to  people  who  need  them. 

Mental  health  services  are  essential  for  triple  diagnosed  clients  to  adhere  to  medication  and 
health  care  regimes.    An  example  of  the  importance  of  mental  health  support  in  adherence  is  the 
case  of  Depression.  Clients  who  are  depressed  without  support  tend  to  isolate  and  reduce 
functioning  in  life.  They  have  less  capacity  and  motivation  to  care  for  themselves  and  taking 
their  medication  is  severely  affected.  It  is  essential  that  individuals  such  as  this  receive 
medication  and  support.  Otherwise,  their  ability  to  survive  is  in  jeopardy. 

Numerous  individuals  -  Complimentary  Therapies:  Complimentary  Medicine  is  primary  health 
care  though  in  the  past,  the  Council  has  not  recognized  it  as  such.  Chinese  Medicine  is  licensed 
in  the  State  of  California  and  has  shown  to  be  effective  as  a  Primary  Medical  Care. 


Traditional  Chinese  Medicine  (TCM)  is  primary  medical  care  for  20%  of  clients  with  HIV  or 
AIDS.  These  are  clients  who  cannot  or  will  not  pursue  a  western  medical  approach.  In  addition, 
many  clients  combine  complimentary  with  western  medical  care  and  find  that  complimentary 
care  is  central  to  managing  the  side  effects  of  medications  which  improves  their  ability  to  adhere 
to  medical  regimes.    In  TCM  /Acupuncture  we  see  many  clients  who  are  co-infected  with 
Hepatitis  C  and  who  cannot  tolerate  recommended  medications.  TCM  offers  effective 
alternatives  which  effects  their  rates  of  survival.    Clients  also  commonly  experience  Anemia, 
which  effects  the  activity  of  HIV  in  the  system.  TCM  treats  Anemia  effectively. 
Complimentary  Medicine  provides  increased  monitoring  of  a  client's  health  as  well  as  supports  a 
client's  mental  and  emotional  health.  Clients  most  often  see  their  practitioners  weekly  or  bi- 
weekly, enabling  clients  to  form  close  relationships  with  their  practitioners  and  share  nuances  of 
their  health  and  well-being  that  a  physician  who  is  seen  quarterly  or  monthly  might  miss.    In 
TCM,  we  bridge  a  lot  with  other  modalities  including  those  providing  mental  health  support. 

The  category  of  Complimentary  Medicine  has  taken  a  big  funding  hit  because  of  difficulty  at 
certain  agencies  and  agencies  are  struggling  to  service  client  demand.  All  agencies  providing 
TCM  and  Acupuncture  see  a  tremendous  demand  for  services.  In  this  city  of  San  Francisco, 
63,000  units  of  service  have  taken  place.  This  is  585  unduplicated  clients  with  agencies 
experiencing  very  long  waiting  list.  There  are  clear  accessibility  problems. 

In  addition,  under  MediCAL,  the  category  of  Acupuncture  is  lumped  together  with  psychiatry, 
podiatry,  chiropractic,  and  mental  health.  This  means  that  if  a  client  receives  counseling,  as  a 
result,  she  then  cannot  receive  Acupuncture.  Accessibility  to  an  individual's  Primary/Core  Care 
in  which  Acupuncture  certainly  falls  is  diminished.  Because  Acupuncture  is  Primary  Care  for 
many  with  HIV  living  in  the  city  and  because  it  is  considered  Primary  Care  by  the  State  of 
California,  it  should  be  an  untouchable  core  service,  continued  to  be  funded  in  the  city.  It  is 
essential  that  all  folks  eligible  for  MediCAL  be  on  MediCAL.  However,  keep  in  mind  that 
MediCAL  only  pays  $16.00  per  visit,  which  doesn't  cover  the  basic  cost.    Other  agencies 
experience  similar  financial  restriction  with  MediCAL. 

Questions?Comments: 

Are  people  choosing  complimentary  only  or  do  they  combine  with  western  medical  care? 

This  varies  depending  upon  an  individual.  Eastern  and  Western  medicine  together  make  a  strong 

core  of  care  for  people  to  choose  from. 

Complimentary  Medicine  (cont.)  - 1  know  that  people  get  suspicious  of  antidotal  evidence.  With 
Chinese  Medicine  we  do  have  research  data,  but  most  of  the  demonstrated  benefit  to  clients  is 
gleaned  from  anecdotal  evidence.  This  is  because  the  cost  of  research  is  prohibitive  and  those 
who  fund  research  (being  pharmaceutical  companies),  do  not  direct  funds  to  this  category. 

Client:  I  was  in  a  wheelchair,  unable  to  use  my  leg  when  I  went  to  the  Chinese  Medicine 
College.    I  refused  to  give  up  and  though  I  had  my  doubts,  I  began  receiving  Acupuncture.  After 
3  and  Vi  weeks  I  have  full  range  of  motion.  Acupuncture  is  working  for  me  and  there  are  many 
other  people  who  could  benefit  from  this  service.  I  would  like  for  it  to  continue  so  that  others  too 
can  have  a  chance. 


Client:  I  am  using  both  Eastern  and  Western  medicine  and  the  Eastern  medicine  is  helping  to 
counteract  the  side  effects  of  the  western  medications.  Some  of  these  difficulties  are  HIV  related 
and  some  are  not. 

Client:  In  1993,  when  fewer  medications  were  available,  I  was  a  Ryan  White  client  and  used 
Chinese  Medicine.  Now  I  am  back  on  Western  medications  but  through  various  changes, 
Chinese  Medicine  has  been  my  most  consistent  form  of  health  care.  The  benefits  I  received 
included  not  only  physical,  but  emotional  and  mental  as  well.    I  now  have  health  insurance,  my 
health  insurance  company  considers  Chinese  Medicine  to  be  primary  care  and  fully  reimbursable. 
I  would  hope  for  Ryan  White  clients  in  the  future,  that  Acupuncture  would  be  available.    TCM 
and  Acupuncture  can  be  a  lifesaver  for  people.  Remember,  monitoring  everyone  does, 
medication  not  everyone  will  do. 

Client:    I  have  used  TCM  and  Acupuncture  to  improve  my  mental  and  physical  health.  Five 
years  ago,  with  the  diagnosis  of  HIV,  I  was  unable  to  work,  without  a  home,  and  unable  to 
function  because  of  severe  Depression.  I  also  have  Diabetes  (Juvenile  Onset)  and  experienced 
blood  sugar  swings  such  that  I  was  being  resuscitated  by  paramedics  on  an  average  of  two  times 
per  month.  I  had  access  to  the  best  medical  care  in  the  nation,  yet  was  not  able  to  utilize  the 
support  available  to  me.    This  changed  remarkably  when  I  received  TCM  via  Ryan  White  Funds 
at  the  Quan  Yin  Healing  Art  Center  with  the  inclusion  of  TCM  into  my  regime.  The  Depression 
is  gone,  my  blood  sugars  have  stabilized,  I  have  been  able  to  return  to  work  and  stabilize  my 
housing.  I  would  not  be  here  today  without  free  access  to  Complimentary  Medicine.  Remember 
too  that  HIV  can  be  treated  as  a  chronic  illness,  which  responds  best  in  the  long-term  to 
complimentary  or  integrated  care.  With  HIV,  one  need  not  develop  AIDS;  one  need  not  end  up 
in  a  Hospice. 

Home  Care:  Many  clients  we  work  with  would  be  unable  to  keep  their  stable  housing  without 
the  support  of  an  attendant.  Fewer  clients  needing  care  in  their  home,  are  currently  being  served 
due  to  financial  cuts.  In  our  program  we  once  had  1 5  attendants  working  and  now  we  are  down 
to  5.  We  also  have  a  wait  list  of  individual  seeking  Home  Care.  Many  of  the  clients  we  serve  are 
also  triple  diagnosed.    Without  this  service  they  would  not  have  the  skills  to  keep  a  roof  over 
their  head,  nor  remember  to  take  their  medications.  While  Home  Care  is  considered  a  quality  of 
life  seivice,  I  think  it  should  be  considered  a  primary  care  category.  It  helps  clients  manage  their 
basic  needs  and  connects  clients  that  are  unable  to  seek  services  with  agencies  in  different 
locations,  which  provide  basic  care. 

Housing:  The  housing  crisis  in  San  Francisco  is  severely  affecting  those  with  HIV  and  AIDS. 
What  happens  to  people  who  are  on  long-term  disability  and  lose  their  housing?  They  live  with 
friends,  move  out  of  the  area,  or  end  up  on  the  streets.  A  friend  moved  back  to  Alabama,  leaving 
his  entire  support  network,  his  entire  existence  obliterated  because  he  had  no  housing.    People 
are  being  forced  out  of  their  homes.  Housing  is  essential  for  clients  to  receive  and  utilize 
medical  care. 

Integrated  Services:  It  feels  awkward  to  advocate  for  limited  funding  among  individuals  who  I 
have  worked  and  struggled  with.  I  really  want  to  support  the  Council  regarding  access  to  care 
and  integrated  services.  Using  the  term,  "integrated  services,"  I  do  not  mean  what  has  been 
known  as  an  ISP.  It  is  absolutely  true  that  we  need  to  insure  people  can  access  more  than  one 


service  and  utilize  an  integrated  approach  to  their  care,  especially  with  clients  experiencing 
multiple  diagnosis.    At  Continuum,  we  work  with  many  outside  providers  in  partnership,  to 
make  their  services  available  an  integrated  program.  Having  many  services  under  one  roof, 
better  serves  the  client  community  who  then  avoid  traveling  across  town  to  get  what  they  need. 
It  is  exciting  to  see  integrated  services  increased  from  0  to  10%. 

Alternative  sources  of  funding  are  important  to  access,  but  keep  in  mind  that  MediCAL  pays  Vz  to 
2/3  of  the  actual  cost.  The  main  point  I  am  trying  to  make  is  that  main  that  we  must  always 
commit  to  being  innovative,  and  not  get  stuck  in  a  categorical  or  forced  way  of  thinking...  so 
unlike  the  thinking  in  San  Francisco  midst  the  AIDS  epidemic.  Granted,  innovative  thinking  can 
be  difficult  in  conversations  like  this  where  we  fear  we  may  lose  something. 

I  think  that  as  providers,  we  need  to  get  together  and  ask,  "Are  we  using  these  dollars  to  the  best 
of  our  ability?"  Are  the  triple  diagnosed  clients  who  cannot  as  easily  access  MediCAL  (CARE) 
the  ones  who  most  need  Ryan  White  dollars?  Are  there  ways  we  can  work  more  cooperatively? 
Are  there  ways  to  trade  dollars? 

Susan  Shea  -  This  is  the  role  of  the  providers  network.  By  law,  the  Council  is  not  allowed  to 
address  these  issues  in  terms  of  contracts. 

Unknown  Individual  -  Clients  with  multiple  challenges  require  integration... all  services 
coordinated.  It  might  be  wise  to  integrate  CARE  programs  with  the  larger  system  of  client  care. 
It  is  difficult  competing  with  other  organizations  doing  great  work  for  funds.  It  is  clear  all 
services  are  important.  A  team  approach... further  integrated  services  could  increase  client 
access  and  case  management. 

Benefits  Counseling  and  Job  Assistance:  Insurance  /  Entitlements  enable  clients  to  access 
services  available  to  them.  It  enables  entry  into  primary  care  and  into  MediCAL.  Job  Assistance 
supports  clients'  re-entry  into  the  workforce  in  ways  that  can  support  their  health  and  survival. 

Hospice  Care:  I  urge  us  all  not  to  forget  those  for  whom  new  medications  did  not  work.  There 
are  individuals  dying  with  AIDS  that  cannot  be  here  to  speak  for  themselves.  Hospice  funding  is 
necessary  to  provide  support  for  these  populations  at  a  different  stage  in  this  disease.  Priorities 
are  different  at  different  stages  of  this  disease  stages. 

Peer  Advocacy:  Peer  Advocacy  meets  clients  where  they  are... Takes  services  to  the  streets. 
Peer  Advocacy  provides  all  manner  of  support  including  advocating  for  clients  who  may  not  be 
able  to  advocate  for  themselves. 

Immigration  Assistance:  Immigration  Assistance  enables  HIV  infected  clients,  newly  arrived  in 
the  U.S.  to  access  support  and  care.  This  service  is  absolutely  critical  to  some  populations. 

Western  Medicine:  Medical  care  provided  through  Ward  86  isPrimary  Care.  Too  often,  access 
to  Western  Medical  care  is  taken  for  granted.  It  is  the  fundamental  care  that  clients  must  have 
access  to.  Remember  that  it,  too,  requires  support  in  order  to  continue  to  be  available  for  people. 


Case  Management:  Case  management  is  essential  for  hidden  populations  (for  example,  Native 
American  populations).  These  populations  often  have  different  views  of  healing  and  of 
understanding  the  spiritual  base  of  all  life.  Healing,  for  many  in  these  groups  originates  from 
within.  It  is  essential  that  the  voices  of  these  populations  not  be  ignored.  Culturally  specific  case 
management  is  essential  for  them  to  access  to  other  core  services. 

Performance  of  Funded  Programs:  How  is  program  effectiveness  to  clients  determined?  Perhaps 
there  should  be  program  monitoring  to  determine  funding  cuts. 

Questions:  Are  cuts  inevitable?  Are  Alternative  Sources  of  Support  and  Funding  Available? 

MediCAL  waiver  for  state? 

ADAP  waiver? 

Increase  volunteer  support? 

Political  strategies? 

Community  Solutions: 

All  organizations  serving  HIV  and  AIDS  clients  are  doing  essential  work.  Are  there  ways  as  a 
community  we  can  be  innovative  and  work  together  midst  these  funding  cuts?    We  are  all  on  the 
same  team! 


Adjournment 
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lere  is  a  short  summary  of  the  model  used  by  previous  Councils  to  prioritize  services.  Over  the 
'ears,  various  decision-making  models  have  been  used,  both  to  prioritize  new  services  and  to  cut 
ixisting  services.  I  have  attached  descriptions  of  the  process  used  from  several  Title  I  grant  ap- 
)lications.  All  of  the  decision-making  models  shared  the  goal  of  matching  resources  available 
Ivith  priority  needs  of  consumers,  although  different  Councils  in  different  years  came  to  varying 
Conclusions. 

Core  Services 

[n  prior  years  the  Council  has  used  a  hierarchy  of  needs  model  to  prioritize  services.  This  model 
is  reflected  in  the  current  priority  order  of  service  categories.  Maslow's  hierarchy  of  needs  is  a 
model  often  used  in  the  social  and  medical  sciences  to  categorize  basic  life  necessities.  There  are 
extensive  discussions  of  its  applications  in  the  literature,  and  I  can  provide  that  to  the  Council  if 
It  would  be  useful.  You  may  want  to  create  your  own  hierarchy,  however,  based  on  your  knowl- 
edge of  the  needs  of  people  living  with  HIV/AIDS.  All  of  the  services  are  necessary  for  a  com- 
prehensive system  of  care  and  each  one  depends  on  the  others.  However,  this  does  serve  as  a 
way  to  categorize  each  of  the  CARE-funded  services.  Any  one  service  could  fall  into  any  of 
these  categories  for  individual  clients.  Substance  abuse  treatment  may  do  more  to  keep  someone 
alive  than  food  delivery,  for  example,  and  people  may  view  services  differently.  Overall,  how- 
ever, it  is  possible  to  group  services  into  these  three  categories  and  this  can  provide  a  useful 
framework  for  decision-making. 

1 .  Survival  services:  The  programs  and  services  consumers  need  to  stay  alive.  This  has 
been  defined  to  include  health  care,  food,  and  housing.  Food  and  shelter  are  generally 
recognized  as  basic  survival  needs  for  all  people,  although  there  are  obviously  many  peo- 
ple who  survive  without  housing.  Primary  medical  care,  including  medications,  for  peo- 
ple with  HIV/AIDS,  is  also  a  survival  need,  as  it  helps  keep  people  alive  and  healthy. 

2.  Quality  of  life:  These  are  services  that  improve  the  quality  of  life  for  people  with 
HIV/AIDS,  including  mental  health  services  and  substance  abuse  treatment.  This  cate- 
gory also  includes  home  health  care,  complementary  care,  and  other  services  included  in 
the  "health  care"  category.  Quality  of  life  can  be  defined  in  a  number  of  different  ways, 
but  the  Council  has  in  the  past  used  this  to  mean  those  programs  that  enhance  one's  abil- 
ity to  function  and  improve  one's  experience  of  life. 
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3.         Access  to  care  services:  Services  that  help  PLWH  access  the  services  in  the  above  two 
categories.  In  other  words,  services  that  in  and  of  themselves  do  not  necessarily  keep 
people  alive  or  healthy,  but  enable  them  to  get  the  services  that  do.  This  has  traditionally 
included  case  management,  transportation,  benefits  counseling,  legal  services,  and  child- 
care,  among  others.  These  services  would  be  meaningless  without  a  system  of  care  to 
help  people  access;  there  is  no  point  to  transportation  to  medical  appointments  if  there  are 
no  medical  appointments  available.  At  the  same  time,  survival  services  rely  on  access  to 
services  to  get  consumers  to  them,  and  can  often  make  a  huge  difference  to  multiply-di- 
agnosed or  severe  need  clients  who  would  not  otherwise  be  able  to  access  them. 

The  model  above  evolved  somewhat  over  time:  the  original  model  had  only  two  categories  - 
survival  and  increasing  access  to  the  system.  The  quality  of  life  category  was  created  to  better 
describe  services  such  as  mental  health  and  substance  abuse  treatment.  The  definition  of  core  or 
survival  services  has  also  changed.  For  1994,  the  Council  counted  primary  medical  care,  hous- 
ing, and  food  as  survival  services.  In  1996,  the  Council  defined  core  services  as  outpatient  medi- 
cal care,  housing,  food,  and  dental  care.  The  1998  Council  expanded  on  that  to  incorporate  out- 
patient care  (including  home  health  and  dental),  housing,  food,  substance  abuse,  mental  health, 
and  case  management.  They  defined  those  services  as  being  essential  to  the  basic  health  and  sur- 
vival of  severe  need  populations. 


Other  considerations 

In  addition  to  the  hierarchy  of  needs  model  described  above,  Planning  Councils  have  used  other 
information  and  criteria  in  priority  setting.  The  resources  available  are  obviously  a  significant 
factor,  but  not  one  within  the  control  of  the  Council.  Other  criteria  are: 

Client  need 

Availability  of  other  funding 

Serving  a  severe  need  population 

Cost-effectiveness 

Ensuring  services  are  provided  for  the  full  spectrum  of  HIV  disease 

Capacity  building 

Quality  of  services  provided 

Utilization  of  existing  services,  and 

Importance  of  a  service  to  the  continuum  of  care. 


November  6,  2000 

To:       Implementation  and  Evaluation  Committee  members 
Other  participants  present 

From:  Gene  Gowdey  and  Susan  Shea 
Co-chairs  I  and  E 

Re:       Meeting  of  November  6,  2000 

Core  Services 

Over  the  years,  the  HIV  Health  Services  Planning  Council  has  made  efforts  to  define 
Core  services  in  an  effort  to  assist  with  the  Prioritization  of  services  that  receive  CARE 
funding.  To  my  knowledge,  there  has  never  been  any  suggestion  that  any  service 
categories  were  not  desirable,  given  the  presence  of  adequate  financial  resources. 
Essentially,  there  has  been  broad  support  for  all  of  the  programs  and  service  categories 
that  have  existed  throughout  the  history  of  the  CARE  Act. 

However,  in  recognition  that  adequate  financial  resources  may  not  be  guaranteed 
indefinitely,  the  Council  has  maintained  a  standing  list  of  both  of  the  following: 

1)  List  of  service  categories  in  rank  order,  with  the  overall  most  critical  service 
categories  at  the  top  of  the  list. 

2)  List  of  service  subcategories  that  the  Council  defined  as  Core  Services. 

It  is  important  to  note  that  the  distribution  of  financial  resources  and/or  the  prioritization 
of  categories  and  subcategories  are  independent  from  either  of  the  above  lists. 
Prioritization  is  accomplished  by  a  fusion  of  many  variables  (Needs  assessments, 
consumer  input,  utilization  data,  contractor  opinion,  DPH  administrative  data,  etc.). 

Decisions  to  shift  funding,  hold  harmless  categories  for  funding  cuts,  increase  or  decrease 
funding,  etc.  may  or  may  not  be  associated  with  the  above  referenced  lists.  The  Council 
makes  these  decisions  at  the  time  of  prioritization.  The  lists  could  help  shape  or  define 
funding  decisions,  if  the  Council  determines  this  appropriate. 

The  definition  of  core  services  and  the  decisions  to  hold-harmless  from  funding  cuts  are 
separate.  Defining  core  services  will  benefit  the  Council  in  the  future  if  circumstances 
exist  that  force  difficult  funding  decisions.  It  is  important  that  the  Council  take  a  stance 
on  these  issues  in  order  to  sustain  its  historical  approach  to  prioritization. 

The  most  recent  (and  currently  defined)  core  services  that  were  adopted  by  the  Council 
(from  1998)  are  as  follows:  (in  no  special  order,  major  category  listed  first) 

1 .  Health  care  /  Outpatient  primary  care 

2.  Health  care  /  Home  health 


3.  Health  care  /  Dental 

4.  Housing  /  Housing  programs 

5.  Other  Support  /  Food 

6.  Substance  Use  /  Substance  Use  treatment 

7.  Mental  Health  /  Mental  health  programs 

8.  Other  Support  /  Case  management 
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FY  00-01  Service  Categories 

■ i 

SERVICE  CATEGORY 

SUB-CATEGORY 

HEALTH  CARE 

Primary  Care 

HEALTH  CARE 

Centralized  Dental  Care 

HEALTH  CARE 

De-Centralized  Dental  Care 

HEALTH  CARE 

Pharmaceuticals 

HEALTH  CARE 

Complementary  Therapies 

HEALTH  CARE 

Home-based  Home  Care 

HEALTH  CARE 

Facility-based  Home  Care 

HEALTH  CARE 

Integrated  Service  Programs 

HOUSING 

Emergency  Housing 

HOUSING 

Residential  Programs  and  Subsidies 

HOUSING 

Transitional  Housing 

MENTAL  HEALTH 

Outpatient  Mental  Health 

MENTAL  HEALTH 

Psychiatric  Consultation 

MENTAL  HEALTH 

Crisis  Mental  Health 

MENTAL  HEALTH 

Residential  Mental  Health  Services 

SUBSTANCE  ABUSE 

Residential  Treatment 

SUBSTANCE  ABUSE 

|  Methadone  Maintenance 

SUBSTANCE  ABUSE 

Outpatient  Substance  Services   . 

SUBSTANCE  ABUSE 

Detox 

CASE  MANAGEMENT 
CASE  MANAGEMENT 

Case  Management 

Integrated  Case  Management  .■ 

FOOD 

Food  Bank/Delivered  Meals 

FOOD 

Nutritional  Counseling 

FOOD 

! Congregate  Meals 

CLIENT  ADVOCACY 

Peer  Advocacy 

CLIENT  ADVOCACY 

'Benefits  Counseling 

CLIENT  ADVOCACY 

;  Legal/Immigration  Assist 

CLIENT  ADVOCACY 

j  Money  Management 

ADOPTION/FOSTER  CARE 

Adoption/Foster  Care 

DAY/RESPITE  CARE 

jAduIt  Day  Health  Care 

DAY/RESPITE  CARE 

[Child  Care 

PLANNINGCOUNCIL  SUPPORT 

Planning  Council  Support 

PROGRAM  SUPPORT 

[Technical  Assistance 

PROGRAM  SUPPORT 

|Training  and  Education 

TRANSPORTATION 

Transportation 

COUNTIES 

i  Marin  County 

COUNTIES 

I  San  Mateo  County 

i 

^  'riority  ord 

er  of  service  categories  for  FY  2001 

EMA:  San  Francisco,  CA 

0) 

(2) 

# 

Priority/Sub-priority  Service  or  Community 

-    1. 

Health  care 

. -—Ambulatory /outpatient  medical  care,  including  integrated  care 

Dental  care 

Medications 

Complementary  therapies 
Home  health  care 

Hospice  care 

Treatment  adherence 

J    2.              - 

^Housing 

\    *• 

-Food 

|     4. 

-Mental  Health 

5.                 - 

-Substance  Use 

J     6.             ^ 

-  Case  Management 

7" 

Client  Advocacy 

(      8. 

Day/Respite  Care 

9. 

Direct  Emergency  Financial  Assistance 

10. 

Transportation 

11. 

Planning  Council  Support 

12. 

Program  Support 
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Grant  Administration 
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November  20,  2000  „  . 

^SAN  FRANCISCO 

Call  to  Order  PUBLIC  LIBRARY 

Introduction  of  new  participants  (see  attached  list  of  participants) 

Review  and  approval  of  agenda 

Core  Services  -  Discussion  and  Vote  recommending  changes  to  the  list  approved  by  the  CARE  Council  in  1998. 

HEALTH  CARE 

Motion  1:  That  Core  Services  under  health  care  include:  Primary  Care,  Dental  Care,  Complimentary  Therapies  and 

Home  Care. 

Difference  from  1998:  Excluding  Pharmaceuticals,  including  Complimentary  Therapies  and  addressing  Integrated 

Services  Program  in  individual  components. 

Vote  Outcome:  Yes  -  8 

No-1 
HOUSING 

Motion  2:  That  Emergency  Housing,  Residential  Programs  and  Subsidies  and  Transitional  Housing  be  determined  as 
Core  Service. 

Difference  from  1998:  None 
Vote  Outcome:  Yes  -  9 

No-0 
FOOD 

Motion  3:  That  access  to  food  in  the  form  of  Food  Bank/Delivered  Meals,  Nutritional  Counseling,  Congregate  Meals  be 
determined  as  Core  Service. 
Difference  from  1998:  None 
Vote  Outcome:  Yes  -  9 

No-0 

MENTAL  HEALTH 

Motion  4:  That  Mental  Health  Services  in  the  form  of  Outpatient  Mental  Health,  Psychiatric  Consultation,  Crisis 
Mental  Health,  Residential  Mental  Health  Services  remain  as  Core  Services. 
Difference  from  1998:  None 
Vote  Outcome:  Yes  -  9 

No-0 

SUBSTANCE  USE 

Motion  5:  That  Residential  Treatment,  Methadone  Maintenance,  Outpatient  Substance  Services,  Detox  all  be 
considered  under  Substance  Use  as  Core  Services. 
Difference  from  1998:  None 
Vote  Outcome:  Yes  -  9 

No-0 

CASE  MANAGEMENT 

Motion  6:  That  Case  Management  be  considered  a  Core  Service. 
Difference  from  1998:  None 
Vote  Outcome:  Yes  -  7 

No  -  2 

CLIENT  ADVOCACY 

Motion  7:  To  include  as  a  Core  Service,  Client  Advocacy  and  all  the  sub-categories 
Difference  from  1998:  Client  Advocacy  was  not  considered  a  Core  Service  in  1998. 
Vote  Outcome:  Yes  -  8 

No-1 

DAY  /  RESPITE  CARE 

Motion  8:  That  Adult  Day  Health  Care  considered  a  Core  Service,  and  not  Child  Care. 
Difference  from  1998:  Adult  Day  Health  Care  was  not  considered  a  Core  Service  in  1998. 


Vote  Outcome:  Yes  -  9 

No-0 

ADOPTION/FOSTER  CARE 

Motion  9:  That  Adoption  and  Foster  Care  not  be  considered  a  Core  Service. 
Difference  from  1998:  None 
Vote  Outcome:  Yes  -  8 

No-1 

TRANSPORTATION 

Motion  10:  That  Transportation  not  be  considered  a  Core  Service. 
Difference  from  1998:  None 
Vote  Outcome:  Yes  -  9 

No-0 

PLANNING  COUNCIL  SUPPORT  /  PROGRAM  SUPPORT 

Motion  11:  That  neither  Planning  Council  Support  nor  Program  Support  be  considered  a  Core  Service. 
Difference  from  1998:  None 
Vote  Outcome:  Yes  -  9 

No-0 

INTEGRATED  SERVICES  PROGRAM 

Motion  12:  That  given  all  components  of  Integrated  Services  Program  were  determined  Core  Services,  that  Integrated 
Services  Program  be  considered  a  Core  Service. 
Difference  from  1998:  None 
Vote  Outcome:  Yes  -  9 

No-0 

Discussions  about  Hold  Harmless  will  be  held  at  the  December  4  meeting. 
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December  Report 

Meeting  Date/Time:  Monday,  December  4,  2000,  5:00  -  7:00  PM 

Members  Present:  Gene  Gowdey,  I&E  Co-Chair,  Jeff  Byers,  John  Conley,  Greg  Edwards,  Catherine 

Geanuracos,  Brad  Hume,  Gene  London,  Stephan  Oxendine,  Mary  Jane  Wood 

Others  Present:  Russ  Zellers,  DPH/HIV  Health  Services,  Michelle  Long-Dixon,  HHS,  Marshia  Herring, 

HHS/AIDS  Office,  Joseph  Cercere,  HHS/AIDS  Office,  David  Macias,  HHS,  Laura 
Thomas,  HHS,  Celinda  Cantu,  HHS,  Marcy  Fraser  &  Steve  Kohlstrom,  Continuum,  Sean 
Brooks,  SF  Food  Bank,  Bruce  Occena,  CSAS,  Bill  Musick,  Maitri,  Sharon  Kotabe, 
SFDPH  Pharmacy,  Kriss  Ghafourpour,  Community  Dental  Care  Inc.,  Jim  Illig,  Project 
Open  Hand,  Chris  Callandrillo,  CCASF,  George  Simmons,  CCASF,  Amy  Cunninghis, 
SFAF,  Naomi  Prochovnick,  Lyon-Martin. 

Next  Meeting:  Monday,  January  8,  2001  25  Van  Ness,  Room  330-B,  5:00  PM  -  7:00  PM 

DOCUMENTS  DEPT 

Call  to  Order 

GG  gave  a  call  to  order.  DEC  1  4  2000 

Introductions  oam  CDAM^ic^n 

Participants  present  introduced  themselves.  xoAN  rnANCISCO 

PUBLIC  LIBRARY 

Review  and  Approval  of  Agenda 

GG  reviewed  the  agenda  and  asked  time  for  an  update  about  the  outpatient  pharmacy  at  SFGH.  He  also  wanted  time 
to  talk  about  upcoming  meetings  of  the  Committee. 

Review  of  Meeting  Objective 

What  categories,  if  any,  to  be  held  harmless. 

Schedule  for  January  meetings 

The  I&E  Committee  will  meet  on  January  8,  and  on  that  date  will  decide  future  meetings. 

Update  SFGH  Outpatient  Pharmacy  -  Sharon  Kotabe 

On  November  16  DPH  changed  the  manner  of  providing  outpatient  pharmacy  services  to  indigent  clients.  The  new 
method  is  through  a  Pharmacy  Benefits  Management  Company  (PBM)  that  includes  100  pharmacies  enabling  clients 
to  fill  their  prescriptions  at  more  convenient  locations.  The  hours  at  the  SFGH  pharmacy  will  be  reduced,  and  a 
modification  in  the  CARE  contract  will  be  submitted  to  account  for  the  change  in  hours.  The  units  of  service  for 
prescriptions  will  remain  the  same.  With  the  decrease  in  dollars  to  SFGH,  they  would  like  to  request  those  dollars  be 
allocated  to  the  Jail  Health  Services  Pharmacy,  serving  HIV+  populations  in  the  city  jail  system,  contracted  through 
a  relief  agency  pharmacy  to  provide  adherence  counseling  for  medications,  disease  process  and  discharge  planning. 
Currently  no  CARE  dollars  go  to  the  Jail  Health  Services  Pharmacy.  They  have  five  different  jail  facilities,  and  see 
about  60  HIV+  clients  per  month,  500  unduplicated  clients  per  year  who  could  be  better  served  with  an  allocation  of 
the  contract  savings  ($50,000)  from  SFGH  Pharmacy  to  Jail  Health  Services. 

Review  of  Council  Approved  Core  Services  (effective  11/27/00) 

The  categories  included  as  Core  and  Non-Core  were  listed.  Gene  Gowdey  talked  about  the  criteria  used  for  making 

this  differentiation. 

Discussion  of  hold  harmless  provisions 


Page  1 


Categories  to  be  held  harmless  must  be  both  essential  for  basic  health  and  essential  for  survival  of  severe  need 
populations.  GG  said  that  he  and  Susan  Shea  wanted  to  recommend  the  category  Health  Care  (including  all  sub- 
categories) be  held  harmless.  This  is  done  in  the  interest  of  getting  discussion  started.  He  said  that  he  anticipated 
that  the  categories  agreed  to  by  the  group  would  be  the  higher  priorities.  Michelle  Long-Dixon  talked  about  the 
definition  of  "'hold  harmless,"  which  the  Council  votes  upon  by  category  or  sub-category.  But,  HHS  actually 
examines  individual  contracts  and  may  make  choices  or  judgements  within  categories  regardless  of  "hold-harmless" 
determinations.  HHS  wants  some  practical  guidance  about  hold  harmless  categories  in  order  to  get  a  head  start  on 
contract  negotiations.  Mary  Jane  Wood  made  a  counter-argument  for  proportional  reductions,  if  necessary,  across 
all  categories  without  holding  any  of  them  harmless.  Other  suggestions  were  put  forward  regarding  Housing  as  well 
as  other  categories.  Some  wanted  to  make  hard  decisions;  other  people  proposed  waiting  until  we  know  the  size  of 
our  grant  before  looking  at  decisions  related  to  cutting.  Gene  London  spoke  on  behalf  of  Complimentary  Therapies 
and  its  inclusion  under  the  "hold-harmless"  health  care  category.  Held  harmless  in  the  past  were  the  top  three 
categories  of  health  care,  housing  and  food.  Speakers  spoke  forcefully  about  the  impact  of  San  Francisco's  housing 
crisis. 

A  motion  was  made  and  seconded  to  Hold  Harmless  all  of  Health  Care  (the  full  category  as  it  was  defined  by  the 
I&E  Committee  and  approved  by  the  Council  under  the  discussion  of  Core  Services),  plus  Housing  and  Food.  There 
was  considerable  discussion  about  whether  or  not  the  Integrated  Service  Providers  should  be  included  in  this  group. 
Budget  categories  and  service  categories  are  distinct.  It  was  finally  decided  to  include  those  that  have  a  primary  care 
focus.  But,  this  particular  definition  of  integrated  services  or  program  integration  did  not  set  well  with  everyone  in 
attendance.  Some  integration  is  formalized  and  other  types  of  integration  not  so  formalized. 


Voting  was  as  follows: 

John  Conley 

No 

Gene  Govvdey 

Abstain 

Gene  London 

Abstain 

Mary  Jane  Wood 

No 

Steve  Oxendine 

Yes 

Gregory  Edwards 

Yes 

Jeff  Byers 

Yes 

Brad  Hume 

No 

Motion  Failed  3-3-2 

Another  motion  was  put  forward  and  then  withdrawn  just  before  voting  took  place.  It  centered  on  the  categories  of 
primary  care,  housing  and  food. 

A  motion  was  then  made  and  seconded  that  no  categories  be  held  harmless.  Some  saw  this  as  abdicating  the 
responsibility  to  make  the  hard  choices  based  on  Council  priorities.  Others  felt  this  motion  did  mean  a  hard  decision. 
Some  also  felt  this  would  not  help  HHS  get  started  on  contract  negotiations  within  a  set  of  categories.  Some  favored 
a  short  list  of  categories  to  be  held  harmless,  so  there  was  debate  about  how  short  the  list  should  be. 

Voting  was  as  follows: 

John  Conley  Yes 

Gene  Govvdey  No 

Gene  London  No 

Mary  Jane  Wood  Yes 


Steve  Oxendine 

No 

Gregory  Edwards 

No 

Jeff  Byers 

Yes 

Brad  Hume 

No 

Motion  Failed  3-4-0 

A  motion  was  made  and  seconded  that  Primary  Care  (the  sub-category  as  defined  by  HRSA)  be  held  harmless. 


Voting  was  as  follows: 
John  Conley 
Gene  Gowdey 
Gene  London 
Mary  Jane  Wood 


Yes 
No 
No 
Yes 


Steve  Oxendine 

Yes 

Gregory  Edwards 

Yes 

Jeff  Byers 

Yes 

Brad  Hume 

Yes 

Motion  Passed  6-2-0 

Adjournment 
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Meeting  Date/Time: 
Members  Present: 


Others  Present: 


Call  to  Order 


GG  gave  a  call  to  order. 
Introduction 
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Gene  Gowdey,  I  &  E  CO-Chair,  Jeff  Byers,  Raymond 
Combs,  John  Conley,  Catherine  Geanuracos, 
Gene  London,  Jim  Mitulski,  Susan  Shea,  Mary  Jane 
Wood,  Gary  Harrell,  Gregory  Edwards,  Laura  Carcagno 
Guzman,  Allisa  Riker,  and  Hazel  Betsey. 

Marshia  Herring,  A.O.,  J.  Cecere,  A.O.,  Elyse  Graham 
Immune  Project  Enhancement,  Carla  Wilson,  Quan  Yin 
Healing  Arts  Center,  Amy  Cunninghis,  SF  AIDS 
Foundation,  Pam  Sims,  SF  Redevelopment  Agency, 
Elizabeth  Colomello,  SF  Redevelopment  Agency, 
Chris  Callandrillo,  CCASF,  George  Simmons,  CCASF, 
Jamie  Lavender,  Glide  Health  Services,  Tom  Calvanese, 
TARC,  Russ  Zeller,  HHS,  Jim  Rilley,  AIDS  Health  Project, 
Marcy  Frazer,  Continuum,  Bill  Musick,  Charlotte  Bobek, 
UCSF  Positive  Health  Program,  Celinda  Cantu,  HIV  Health 
Services,  Naomi  Prochovnick,  Lyon  Martin  Women's  Health 
Services,  Jennifer  McGaugh,  Shanti,  Phillip  Watson,  Shanti, 
Anne  Quaintance,  SF  Food  Bank,  Kevin  Johnson,  Black 
Coalition  on  AIDS,  Rachel  Matillano,  Asian  Pacific  Island 
Wellness  Center,  Laura  Thomas,  DPH/AIDS  Office,  Michelle 
Long  Dixon,  SFDPH/A.O.,  Robert  Owens,  Minutes-Positive 
Resource  Center. 

DOCUMENTS  DEPT. 

JANP  2QQ1 


Participants  present  introduced  themselves. 


.SAN  FRANCISCO 
PUBLIC  LIBRARY 


Review  and  Approval  of  Agenda 

GG  reviewed  the  agenda  and  asked  for  Marcy  Fraser  to  give  a  summary  of  the  Formal 
Grievance:  Planning  Council  Conflict  of  Interest.  Vote  on  finalizing  service  categories 
to  be  "held  Harmless"  for  the  next  fiscal  year  of  CARE  funding. 

Review  of  Meeting  Objective 

Was  there  a  conflict  of  interest  during  the  vote  whether  or  not  to  "hold  harmless"  a 
service  category,  if  council  members  are  at  all  financed  by  that  category,  should  they 
have  disqualified  themselves  from  the  vote?  And  was  voting  by  2/3  majority  or  a  simple 
50%+1  majority? 


Discussion  on  Conflict  of  Interest  in  vote  on  to  be  held  harmless 

Marcy  Fraser  asked  how  is  conflict  on  interest  managed  during  voting  and  said  that 
some  issues  were  not  given  full  weight.  Mary  Jane  Wood  said  that  conflict  of  interest 
was  ambigous  and  she  lacked  the  understanding  of  how  to  deal  with  conflict  of  interest 
and  how  to  facilitate  it.  She  stated  that  if  you  are  not  going  to  vote  then  you  should  not 
participate  in  the  discussion.  Members  who  participate  and  then  do  not  vote  are 
affecting  others  with  their  opinions  even  when  they  have  a  conflict  of  interest.  Susan 
Shea  said  that  she  can  understand  speaking  to  the  issue  even  if  you  are  not  voting; 
example  would  be  that  public  members  can  speak  to  the  issue  and  they  do  not  have  a 
vote;  it  seems  odd  that  members  are  not  afford  the  same  rights.  Mary  Jane  Wood  said 
that  this  was  the  standard  presented  to  her  from  the  City  Attorney  and  in  separate 
settings  has  allowed  questions  from  non-voting  participants.  Raymond  Combs  asked  is 
there  any  mention  of  how  to  handle  conflict  of  interest  in  the  by-laws.  Jeff  Byers  said 
that  the  public  is  not  allowed  to  participate  in  all  meetings,  and  would  like  to  use  experts 
from  other  meetings  and  have  the  city  council  members  set  guidelines  for  conflict  of 
interest.  Marcy  Fraser  spoke  to  discussion  thus  far  stating  that  there  should  be  no 
participation  if  agency  is  receiving  funding  from  vote  action,  council  members  need  to 
reveal  conflict  of  interest  before  speaking  on  issue,  by-laws  needs  to  be  evaluated  for 
credibility  and  influence  of  conflict  of  interest,  and  should  council  members  vote  if  not 
fully  present  during  discussion.  Gene  Gowdey  asked  what  specifically  happened  that 
brought  forth  this  grievance.  Was  there  conflict  of  interest  and  was  it  excused,  there 
was  a  2/3  vote,  and  do  we  need  more  education  and  experts  to  aide  in  discussion  of 
conflict  of  interest.  Jeff  Byers  stated  that  the  vote  was  2/3  and  that  there  was  only  one 
vote  that  had  a  conflict  of  interest,  all  members  agreed.  JB  said  that  the  perception  and 
attitude  to  conflict  of  interest  resulted  in  this  grievance;  then  he  asked  should  we  rescind 
the  vote?  Susan  Shea  said  that  the  issues  are  that  we  need  more  education  about 
conflict  of  interest  before  re-visiting  the  issues  and  vote;  if  the  is  a  perception  of  conflict 
of  interest  then  the  vote  needs  to  be  rescinded,  and  there  is  a  need  to  re-visit  the  hold- 
harmless  vote.  Gene  Gowdey  asked  for  more  discussion.  Tom  Calvanese  said  not  to 
rescind.  Gene  London  said  that  we  need  training  on  conflict  of  interest  and  he  would 
favor  rescinding  the  vote.  Mary  Jane  Wood  stated  that  the  process  didn't  work  and 
there  is  a  nay-say  with  each  motion.  Susan  Shea  said  to  table  the  discussion  pending 
more  training  and  information  on  conflict  of  interest  and  grant  information. 


Susan  Shea  made  a  motion  to  table  discussion,  that  council  needs  more  instruction  on 
conflict  of  interest;  needs  to  get  information  from  the  AIDS  office  about  budget  before 
continuing  this  discussion  at  its  next  meeting.  Laura  Carcagno  Guzman  seconded  the 
motion. 


Voting  was  as  follows: 

Hazel  Betsey 

Yes 

Jeff  Byers 

Yes 

Raymond  Combs 

Yes 

John  Conley 

Yes 

Gregory  Edwards 

Yes 

Catherine  Geanuracos 

Yes 

Gene  Gowdey 

Yes 

Laura  Carcagno  Guzman 

Yes 

Gary  Harrel! 

Yes 

Gene  London 

Yes 

Jim  Mitulski 

Yes 

Susan  Shea 

Yes 

Mary  Jane  Wood 

Yes 

Allisa  Riker 

Yes 

Motion  Passed  14-0 


Susan  Shea  then  stated  that  the  next  Implementation  and  Evaluation  Committee  needs 
to  set  priories  for  the  following:  what  strategies  are  there  going  to  be,  what  is  the  frame 


of  reference  to  cut  funds  from  categories,  and  how  should  conflict  of  interest  be 
highlighted  when  cutting  funding.  She  also  said  that  they  need  to  ask  for  money  for 
facilitation  and  help  on  what,  who,  how,  and  the  process  of  what  dollar  amount  should 
be  cut  from  which  category.  Laura  Guzman  said  that  the  council  needs  to  know  what 
documents  they  should  gather  and  to  look  at  the  evidence.  Marcy  stated  that  they 
should  look  at  outside  resource  for  help.  Tom  replied  that  it  would  be  more  cost 
effective  to  use  in  house,  all  members  agree. 

Adjournment 
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Others  Present:  Sign-In  Sheet  not  available  at  time  of  mailing 

Next  Meeting:  Monday,  March  5,  2001  25  Van  Ness,  Room  330-B,  5:00  PM  -  7:00  PM 


Susan  Shea  Co  Chair  of  the  I  &  E  committee  opened  the  meeting  at  5:00  PM.  The  meeting  started  with 
introductions  and  review  of  the  Agenda.  After  the  review,  Susan  asked  for  any  additions  to  the  agenda. 
There  were  none.  Susan  explained  that  last  month's  meeting  had  tabled  the  Hold  Harmless  until  further 
information  about  the  Budget  from  Re-Authorization.    Laura  Thomas  said  that  the  budget  is  being  worked 
on  but  could  not  say  when  it  would  be  announced. 

Susan  said  that  the  I&  E  Co  Chairs  had  a  meeting  with  the  Co  Chairs  of  the  Planning  Council,  Laura 
Thomas,  Michelle  Long  Dixon  of  the  AIDS  Office  and  Jim  Illig  of  the  HIV  Service  Providers  Network. 
Some  of  the  ideas  from  that  conference  were  shared.  She  said  that  after  reviewing  facts  of  last  years 
prioritization  and  the  fact  the  award  may  end  up  being  about  the  same  or  maybe  just  a  little  more  with  the 
additional  funds  of  the  Congressional  Black  Caucus,  that  they  should  proceed  in  a  different  route  from  the 
last  Prioritization.  It  was  decided  that  this  would  not  be  the  best  way  to  proceed  this  year.  She  put  forward 
a  vision  of  this  year's  Prioritization  having  several  goals  in  mind: 

1 .  Educate  the  Council  about  the  care  system,  as  it  presently  exists  (not  just  the  part  of  the  care 
system  that  is  paid  for  by  Ryan  White  CARE  Act  funds).  The  plan  would  be  to  have  presentations 
by  providers  from  different  sub  categories  in  order  to  inform  the  council  how  they  provide  care 
and  where  they  get  their  funds,  and  what  are  the  gaps  in  care  especially  as  it  relates  to  severe  needs 
populations.  This  will  benefit  those  members  who  are  new  to  the  council  who  do  not  know  the 
overall  care  system,  to  understand  better,  what  it  is  that  the  CARE  dollars  are  supposed  to  be 
doing. 

2.  Examine  what  it  is  the  council  needs  in  terms  of  data  to  determine  where  the  CARE  dollars  should 
be  directed.  This  process  should  be  done  in  concert  with  the  people  named  earlier  in  the  special 
committee.  This  would  avoid  a  practice  that  has  happened  in  the  past  where  the  Council  would 
ask  the  AIDS  Office  for  a  multitude  of  different  bits  of  information  and  never  really  use  it.  Or, 
have  people  make  decisions  based  on  information  they  did  not  understand.  The  data  would  be 
comprehensive  and  chosen  carefully.  It  was  suggested  that  the  Council  use  private  consultants  or 
members  of  The  Department  of  Public  Health,  or  people  from  the  University  Policy  Centers  to 
come  in  and  explain  how  to  use  data  to  make  decisions  regarding  shifting  dollars  if  that  is  the  goal. 

3.  To  select  one  or  two  goals  or  outcomes.  This  should  not  be  a  laundry  list  of  a  million  things  the 
Council  would  want  to  do,  but  maybe  one  or  two  overarching  goals.  An  example  given  was  to 
shift  more  money  into  the  integrated  service  models.  Or,  should  we  examine  populations:  Who 
has  the  most  severe  need  and  what  kind  of  programs  and  funding  are  going  for  those  populations 
right  now. 

4.  The  next  step  would  be  to  have  the  Co  Chairs  call  a  meeting  to  invite  folks:  Consumers,  Planning 
Council  Members  which  would  include  I&  E,  other  Committees,  the  AIDS  Office  and  Providers 
to  have  the  perspectives  needed.  Then  to  rum  half  the  Planning  Council  meetings  into  Educational 
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and  Prioritization  Forums  to  avoid  burdening  the  council  with  additional  meetings.  To  use  the 
I&E  time  from  5-7  for  some  of  this  business.  Those  details  have  not  been  worked  out,  so  the 
logistics  still  need  to  be  worked  out. 
One  issue  that  was  brought  up  was  new  ways  to  get  PWA  involvement.  Susan  suggested  that  the  Council 
needs  to  go  to  Forums,  Support  Groups,  and  Tenant  Association  meetings  where  PWAs  meet  on  regular 
basis  and  bring  some  tentative  ideas.  The  PWA  Caucus  would  provide  leadership  in  identifying  these 
groups  to  guarantee  that  input  from  the  PWA  community. 

A  moment  was  taken  to  thank  Laura  Thomas  for  all  her  good  work  in  getting  the  grant  application  in  such 
good  shape  for  us.  Susan  also  said  that  it  is  important  to  stay  on  schedule  and  produce  proper 
documentation  in  order  for  Laura  to  produce  strong  applications. 

It  was  mentioned  that  another  issue  is  to  make  sure  adequate  resources  are  available  to  do  the  groups  and 
meetings,  the  minutes,  and  the  outreach  efforts  in  the  Planning  Council  Support  Budget. 

Susan  asked  that  the  Prioritization  Task  Force  or  Organizing  Comm.  should  consider  these  questions: 

1 .  How  much  of  this  can  we  do  with  the  Planning  Council  Support  as  it  stands  right  now? 

2.  How  much  Consultant  Support  do  we  need  and  where  can  we  get  that.  There  are  several  people  at 
UC  Berkeley,  UCSF  and  some  of  the  Policy  Centers.    She  said  there  are  probably  a  few  people 
around  the  area  that  would  probably  donate  time. 

3.  The  council  may  have  to  pay  for  some  support,  but  we  must  decide  what  part  can  the  Council  do 
on  its  own  with  the  help  of  the  AIDS  Office  and  the  Department  of  Public  Health,  and  what  part 
do  we  need  help  in  facilitation.  This  would  mean  sitting  down  and  looking  at  the  whole  process 
from  start  to  finish  and  determining  what  parts  we  would  need  help  and  what  we  would  not  need 
help  with. 

A  request  was  made  to  get  a  history  of  what  has  worked  in  the  past,  and  what  was  the  cost  of  the  outside 
help.  The  Support  Center  had  facilitated  Annual  Retreats  and  one  year  they  facilitated  focus  groups.  They 
also  facilitated  all  day  Saturday  retreats  where  the  council  finalized  Prioritization.  This  was  helpful 
because  it  allowed  for  everyone  on  the  Council,  including  Co  Chairs  and  Chairs  of  Committees,  to  step  out 
of  their  roles  and  participate  more  freely. 

Susan  brought  up  the  fact  that  there  had  been  some  controversy  regarding  how  good  a  use  of  our  Council 
Support  Budget  it  is  to  pay  for  facilitation  work.  Prioritization  is  supposed  to  be  our  job.  Laura  Thomas 
suggested  that  the  council  should  examine  the  process,  review  the  needs,  and  then  look  into  the  Council  to 
see  who  can  provide  the  skills  needed.  Then  go  from  there  to  consider  what  outside  support  to  pursue: 
either  volunteer  or  contracted  support.  Facilitators  do  help  move  the  process  along.  It  enables  all  Council 
members  to  participate  on  equal  footing.  Then  when  Council  members  have  to  guide  the  process. 

Another  member  stated,  having  outside  facilitators,  brought  a  certain  level  of  objectivity  to  the  process. 

Susan  asked  the  committee  how  they  felt  about  the  idea  of  trying  to  whittle  down  the  overall  work  of  the 
Prioritization  to  eliminate  the  "Wish  List".  Where  do  we  want  to  be  at  the  end  of  the  process?  Susan  also 
said  that  one  of  our  main  objectives  should  be  to  focus  on  a  smaller  amount  of  directives  than  we  have  in 
the  past.  Also,  remember  last  year  we  just  reviewed  the  prioritizations  for  the  prior  year  and  that  lead  to  a 
nightmare  when  the  budget  issue  came  up  and  we  almost  had  to  do  a  mini-prioritization. 

Another  member  lead  the  discussion  regarding  the  end-product  and  suggested  that  she  would  like  to  be  able 
to  identify  those  services  that  are  most  utilized,  and  most  needed  for  people  with  HIV.  She  clarified 
utilized  as  those  services  that  are  really  used.  Steve  Oxendine  agreed  and  pointed  out  that  some  utilization 
data  can  be  obtained  and  see  if  the  data  squares  with  what  folks  say  the  needs  are. 
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Susan  brought  up  the  fact  that  one  must  look  at  the  fact  the  most  severe  need  clients  may  be  the  most 
under-utilized  population  like  those  living  under  bridges,  their  utilization  is  zero.  The  more  utilized 
services  will  be  obtained  by  ones  that  have  Medi-Cal  or  other  insurance.  It  is  important  to  look  at  the  data 
carefully  and  ensure  that  the  severe  need  population  is  looked  at,  because  they  are  the  ones  not  using  the 
services. 

It  is  important  for  the  council  to  understand  what  it  means  to  be  Out  of  Care,  fixed  income,  outside  of 
CARE  funded  services.  There  is  a  big  difference,  from  the  provider  stand  point,  we  see  your  funding  as 
core  funding  for  HIV  and  there  is  other  funding  that  also  takes  care  of  people  with  HIV  and  you  don't  know 
about  them  because  you  don't  consider  them  when  making  Prioritization.  So  we  should  take  a  year  to 
educate  the  council  on  what  the  service  system  looks  like  right  now. 

Plan:  Set  up  a  series  of  presentations  by  providers  about  the  "Care  System"  and  then  talk  about  what  the 
CARE  dollars  do  within  that  care  system  and  try  to  figure  out  if  the  dollars  are  targeted  to  the  most  severe 
need  and  the  people  we  really  want  to  use  for  wrap-around  services.  This  process  would  be  the  first  part  of 
prioritization.  At  some  point,  people  are  going  to  want  to  know  some  of  the  data  but  not  tons  of  data. 
When  this  data  is  presented  it  must  be  presented  in  a  fashion  and  with  explanations  that  make  sense  for  the 
entire  council.  This  is  the  first  step. 

Steven  Oxendine  stated  that  a  shift  in  the  way  we  look  at  CARE  dollars  is  of  paramount  of  importance  as 
we  plan  for  the  future. 

Laura  Thomas  talked  about  the  requirements  the  Council  is  mandated  to  look  at  in  terms  of  the  Priority 
Setting  Activity.  She  listed  examples  such  as  listing  services  in  order,  set  the  allocation  of  dollars  for  each 
category  and  develop  a  comprehensive  plan.  There  is  also  a  list  of  things  to  take  into  account  such  as: 

Demographics  of  the  epidemic 

Priority  of  the  community 

Priority  of  consumers 

An  assessment  of  Gaps  in  Services 

This  year  a  new  issue  is  being  looked  at  around  people  who  know  their  status  and  are  not  in  care  and 
developing  programs  to  reach  them.  There  is  a  very  fat  list  that  the  council  needs  to  take  into  account  as 
well  as  a  fat  list  of  out  comes  they  need  to  have  at  the  end  of  the  process.  You  can  look  at  the  two-year 
process  in  a  number  of  different  ways  in  that  you  are  going  to  tackle  something  this  year  instead  having 
something  to  tackle  next  year.  Or  you  can  look  plan  for  this  year  and  next  year  is  just  a  review. 
Laura  Thomas  added,  that  the  council  will  also  have  the  first  section  of  the  long-range  plan  done  by  the 
March  meeting  and  the  long-range  plan  committee  is  working  on  this.  The  section  that  will  be  done  are  the 
description  of  the  epidemic  and  the  service  system  and  the  shared  value,  shared  vision  but  not  the  goals  and 
objectives  of  the  priority  setting. 

Susan  explained  that  the  prioritization  is  so  labor  intensive  and  suggested  the  committee  to  get  volunteers 
to  track  a  few  of  these  things  with  the  AIDS  Office  to  assure  that  they  are  on  schedule.  Also,  come  up  with 
some  suggestions  on  how  to  keep  track  of  all  of  these  other  projects  that  are  happening  parallel  with 
Prioritization  Activity.  The  AIDS  Office  will  give  us  up  dates  on  the  progress  of  the  Long  Range  Planning 
and  the  Standards  of  Care.  We  will  also  need  to  hear  from  the  AIDS  Office  about  what  will  be  going  on 
with  these  projects  during  the  Prioritization  period.  Steve  Oxendine  suggested  to  split  personnel.  Susan  is 
concerned  that  there  might  not  be  the  person  power  to  do  both  projects  with  good  representation. 
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Planning  Council  Satisfaction  Survey 

As  part  of  the  annual  evaluation  process  for  the  Planning  Council's  administrative  support  services,  we  an 
requesting  feedback  about  your  experience.  Would  you  please  complete  this  survey  evaluating  the 
Council's  administrative  support  services  and  tell  us  what  we  might  do  to  better  serve  Council  members? 

Your  reply  will  be  anonymous  unless  you  wish  to  identify  yourself.  For  each  of  the  following  items,  please 
check  the  box  that  most  closely  describes  your  satisfaction  with  your  experience. 


(O  iff 


«  TS.2 
Z  05  Q 


1 .  How  satisfied  are  you  overall  with  the  Council's 
administrative  support  services? 


2.  How  satisfied  are  you  with  the  timeliness  of 
receiving  the  monthly  meeting  packet? 


□  □     □     □     □ 

□  □     □     □     D 


3.  How  satisfied  are  you  with  the  thoroughness  J     j       j     J  j     j  |     j  j j 

and  accuracy  of  meeting  minutes?  "' 


4.  How  satisfied  are  you  with  meeting  logistics  [1        \  "  \  J     J  j     ]  r    | 

support  (meeting  room,  food,  etc.)?  *  ' — '        ' — '  ' — '  ' — '  ' — ' 


5.  How  satisfied  are  you  with  the  responsiveness 
of  administrative  support  staff  to  requests? 


□    □     □     □     □ 


Are  you  a:  Council  Co-Chair?  Yes     I j         No    I I 

Committee  Co-Chair?  Yes     I I         No    I I 

If  you  answered  yes  to  either  of  the  above  questions,  have  you  received  the  administrative  support  you 
requested  and/or  needed?  Please  explain  as  appropriate. 


Gender: Ethnicity: Sexual  Orientation: 

Consumer  Representative? Service  Provider  Representative? 


Ne 


Please  share  below  your  comments,  suggestions  or  advice.  We  are  particularly  interested  in  feedback  on  ti 
aspects  of  your  experience  where  you  were  not  satisfied  with  the  administrative  support  that  was  provided. 
Please  feel  free  to  use  additional  paper  for  your  comments  and  suggestions. 


IK 


implementation  and  Evaluation  Committee 


March  Report 


Monday,  March  5,  2001,  5:00  -  7:00  PM 


Monday,  March  19,  2001  25  Van  Ness,  Room  330,  5:30  PM  -  7:00  PM 


Co-Chair  of  the  I&E  Committee 

Director  of  HIV  Care  at  the  AIDS  Office 

Health  Planner,  AIDS  Office 

San  Mateo  Health  Department  -  Planning  Council  Member 

Planning  Council  Member 

Staff 

Staff 

Planning  Council  Member 

Planning  Council  Member 

Planning  Council  Member 

HIV  Health  Services/AIDS  Office 

Council  Co-Chair 

Center  for  Special  Problems 

IS!  DOCUMENTS  DEPT. 

DPH-HHS 

CCASF 

CCASF 

Project  Open  Hand 

Planning  Council  Member 

Planning  Council  Co-Chair  rlJBLIC  LIBRARY 

Planning  Council  Member 


MAR  2  2  2001 
SAN  FRANCISCO 


Meeting  Date/Time: 

Next  Meeting: 

Present:  Susan  Shea 
Michelle  Long  Dixon 
Laura  Thomas 
John  Conley 
Mary  Jane  Wood 
Kevin  Johnson 
Steve  Feeback 
Greg  Edwards 
Gene  London 
Bob  Teague 
Russ  Zellers 
lim  Mitulski 
Man  O'Connor 
Tim  Patriaria 
Bill  Musick 

elindaCantu 
George  Simmons 

hris  Callandrillo 
Jim  Illig 
Bart  Casimir 
Steve  Oxendine 

reg  Neumark 

Review  of  Agenda 

There  was  one  change. 

Notification  of  contracts  for  2001 

iluss  Zellers  presented  the  schedule  for  the  FY  01-02  contract  cycle  covering  CARE  funds  and  General  Fund 
onnected  to  CARE.  First  cycle  of  award  letters  went  out  on  3/01/01.  There  will  also  be  trainings  offered.  Contracts 
do  begin  on  March  01,  2001  and  the  money  is  already  accounted  for.  Award  letters  were  sent  out  late  by  HRSA,  and 
his  is  why  there  is  a  slow  turnaround  in  getting  notifications  out  to  the  contractors.  Michelle  Long  Dixon  explained 
hat  things  are  starting  later  this  year  because  Appropriations  were  late  and  there  was  a  change  of  administration.  She 
ilso  explained  that  not  all  contractors  have  cash  flow  problems,  and  the  ones  that  are  experiencing  these  problems  are 
Deing  addressed.  These  organizations  can  apply  for  extensions  on  their  current  contracts.  The  ones  that  have  applied 
jre  being  attended  to. 

Funding  for  2001 

Michelle  shared  a  document  called  the  CARE  REDUCTIONS  PROTOCOL  (FY  2001-02).  Overall,  CARE  Title  I 
Ending  to  the  San  Francisco  EMA  has  declined  steadily  over  the  past  six  years.  The  document  outlined  a  plan  for 
addressing  the  gap  between  funds  available  in  our  FY01-02  award  and  the  funds  needed  to  maintain  the  current  level 
)f  services.  See  chart  below  (figures  are  approximate). 
-Y  01-02  CARE  Title  I  Award  (minus  5%  admin)      =  $33,983,069 

'1  -Y  01-02  CARE  Title  I  contractual  amount  =  $34,408,024  (this  is  level  funding) 

-Y  01-02  Deficit  =  $      424,955 

vlichelle  explained  that  the  AIDS  Office  staff  had  worked  hard  at  making  the  reductions  as  painless  as  possible.  The 
banning  was  undertaken  in  order  to  make  up  for  the  2%  reduction  in  the  CARE  formula.  Fortunately,  the 
;upplemental  portion  of  our  award  was  higher  than  anticipated  and  this  more  than  made  up  for  what  was  lost  in  the 
brmula.  HHS  has  sought  out  other  sources  of  funding  to  complement  and  support  the  CARE-funded  service  system. 
These  efforts  were  successful  in  the  area  of  Program  Support.  The  State  Office  of  AIDS  has  agreed  to  adopt  San 


1 


Francisco's  current  Treatment  Education  Certification  Program  (TECP)  and  expand  it  to  become  a  statewide  program. 
The  receipt  of  a  grant  from  the  Office  of  Minority  Health  to  provide  technical  assistance  and  capacity  building  to  HIV 
service  providers  in  communities  of  color  allows  a  reduction  to  the  current  contract  for  technical  assistance  to 
providers  while  maintaining  a  consistent  level  of  service  for  providers  as  a  whole.  Savings  will  be  generated  as 
follows: 

Program  Support  Savings 

Technical  Assistance  $  50,000 

Training  and  Education  $  1 50,000 

Subtotal  $200,000 

Russ  Zellers  explained  that  the  amount  they  need  to  cover  is  approx.  $424,955  and  the  $200,000  that  Michelle 
described  reduces  the  deficit  to  roughly  $224,000.  Per  the  Reductions  Protocol,  most  of  this  will  come  out  of 
programs  identified  as  not  utilizing  their  contracted  funds  over  multiple  years.  Providers  have  been  notified  in 
advance  of  these  reductions.  Savings  is  also  generated  by  the  closure  of  one  case  management  program.  The 
programs  listed  below  (figures  may  have  been  subsequently  revised)  will  generate  some  savings: 

Outpatient  Mental  Health  $  19,281 

Outpatient  Substance  Abuse  $  75,000 

Primary  Care  $  12,650 

Childcare  $  15,000 

Case  Management  $  65,126 

Subtotal  $187,057 

Michelle  and  Russ  explained  that  these  were  negotiated  reductions  and  the  providers  have  agreed  to  these  reductions. 
Michelle  said  that  Mental  Health,  Substance  Abuse  and  Primary  Care  are  core  services,  but  these  cuts  are  in  programs 
not  meeting  their  contract  targets  or  no  longer  in  operation.  The  Childcare  program  had  been  under-utilized  for  the   * 
past  three  years,  so  these  dollars  were  left  unspent.  The  Case  Management  is  a  closed  program.  The  savings  of 
$187,057  would  result  in  a  remaining  deficit  of  approximately  $38,000. 

A  discussion  about  the  second  level  of  reductions  took  place.  The  issue  was  how  this  money  can  be  shifted  back  into 
the  same  categories  but  offered  to  other  agencies  that  are  meeting  their  contract  targets.  It  was  explained  that  the 
amounts  were  so  small  and  HHS  would  have  to  go  through  the  process  of  an  RFP  in  some  cases  (Request  for 
Proposals).  Perhaps,  the  $75,000  and  the  $65,126  would  be  amounts  that  could  be  considered  for  a  RFP.  Susan  Shea 
recognized  that  many  members  may  want  to  prevent  this  money  being  eliminated  from  Outpatient  Substance  Abuse 
and  Case  Management  by  putting  it  back  into  those  Service  Categories. 

Michelle  Long  Dixon  clarified  that  part  of  the  decision-making  process  of  the  Committee  is  to  decide  whether  the 
Council  would  want  these  dollars  to  continue  doing  the  same  thing  for  the  same  target  population  or  should  the  money 
go  back  into  that  category  and  do  something  different.  So,  the  Council  would  have  to  be  specific  in  its 
recommendations  to  the  AIDS  Office.  To  help  the  Council,  the  AIDS  Office  can  provide  a  profile  of  the  programs. 
Laura  Thomas  reminded  the  committee  that  the  rollover  dollars  are  one-time  money.  Michelle  also  explained  that  the 
Carry  Forward  dollars  are  expected  to  decrease  each  year,  given  higher  utility  bills  and  no  automatic  cost  of  living 
increases.  Therefore,  it  is  expected  that  more  contractors  will  spend  all  of  their  money.  It  is  important  to  recognize . 
that  there  is  an  inherent  problem  with  deficit  spending  (using  Carry  Forward  to  make  up  for  a  shortfall). 

Laura  Thomas  said  that  last  week's  meeting  in  Washington  was  extremely  depressing.  The  allies  of  the  fight  against 
HIV/AIDS  are  not  in  power  now.  There  is  no  leverage.  This  administration  is  determined  to  move  forward  with  a  tax 
cut.  The  next  priorities  are  the  military  and  education.  The  health  care  agenda  would  be  to  increase  the  NIH  research 
budget. 

John  Conley  spoke  in  favor  of  not  using  deficit  budgeting  right  now.  He  suggested  that  if  we  find  that  we  are  getting 
out  of  balance  by  accepting  these  cuts,  we  should  look  at  this  later  in  the  priority-setting  process.  Then  it  should  be 
corrected  the  following  year.  He  explained  that  San  Mateo  County  does  not  do  deficit  budgeting.  In  the  past,  San 
Mateo  did  and  he  is  aware  of  the  results.  When  it  catches  up  to  you,  it  can  be  devastating.  It  is  not  services  like  the 
ones  here  that  are  not  being  utilized,  which  end  up  being  cut.  Services  that  are_being  utilized  also  get  cut.  Staff 
positions  get  eliminated.  It  can  happen  quickly  and  there  is  no  way  to  change  it.  If  no  one  is  using  the  services  right 


now,  then  there  is  really  no  loss.  Cutting  these  services  is  actually  something  that  strengthens  the  others  by  not 
threatening  them  in  future  cuts.  Gene  London  stated  that  as  a  provider  he  appreciated  Johns'  comments  but  also 
wanted  to  express  his  concerns  about  losing  funding.  He  pointed  to  cuts  that  had  taken  place  to  poorly  performing 
programs  within  the  service  category  he  is  most  familiar  with  -  complementary  therapies.  No  money  was  ever  put 
restored  to  that  service  category  once  the  cuts  in  some  programs  had  taken  place.  He  sought  clarification  of  this 
process.  JC  responded  that  it  is  important  to  go  back  and  revisit  decisions  of  the  past  to  re-assess  if  money  should  be 
re-distributed  between  categories  or  within  a  category.  This  process  should  happen  during  Prioritization  and  not  at 
this  time. 

55  said  she  would  provide  information  regarding  past  protocols  and  votes  taken  with  regard  to  Unfunds  and  core- 
versus-non-core  services. 

Congressional  Black  Caucus  Award 

Michelle  Long  Dixon  explained  that  there  have  been  some  changes  in  the  Minority  AIDS  Initiative.  The  Planning 
Council  requested  last  August  that  the  AIDS  Office  look  at  categories  carefully,  in  the  advent  that  there  is  additional 
funding,  to  assure  that  those  dollars  include  Peer  and  Treatment  Advocates  in  the  minority  communities.  In  review, 
they  noticed  that  some  organizations  have  trouble  retaining  qualified  people  in  those  positions.  A  recommendation 
was  made  not  to  put  more  money  into  this  category  due  to  the  difficulty  of  hiring  staff  and  obtaining  units  of  service. 

HRSA  has  continued  to  clarify  certain  regulations,  one  being  that  the  award  is  intended  for  minority  providers.  The 
definition,  by  CDC  definition,  is  at  least  50%  of  the  Board  being  people  of  color  and  at  least  50%  of  the  population 
served  also  people  of  color.  The  funds  are  available  to  provide  capacity  building  for  minority  organizations,  so  they 
can  provide  services  in  their  own  communities.  In  San  Francisco  the  conversation  should  revolve  around  how  best  to 
use  the  dollars  for  capacity  building  to  enable  providers  in  the  future  to  provide  services  in  their  own  communities. 

Presently,  San  Francisco  is  funding  five  programs  with  CBC  dollars.  With  the  new  regulations  two  of  the  currently 
funded  programs  do  not  fit  the  definition  of  minority  organizations.  HRSA  says  it  does  not  matter  what  has  been  done 
in  the  past;  if  organizations  are  no  longer  in  compliance,  they  can  no  longer  get  the  funding.  So  there  has  been  a 
decision  to  put  the  full  amount  of  CBC  funding  out  to  bid  this  year.  The  focus  will  be  on  unmet  needs  and  finding 
people  who  are  out  of  care;  then  developing  programs  to  identify  those  individuals,  encourage  them  into  care,  and 
provide  support  to  keep  them  in  care.  In  addition,  it  would  allow  applicant  organizations  to  propose  what  they  believe 
is  needed  in  their  own  communities.  A  report  will  be  submitted  to  HRSA  to  explain  this  plan. 

Providers  that  are  not  in  compliance  after  this  change  of  regulations  will  have  a  contract  extension  until  an  RFP  is 
|  developed  and  new  providers  are  identified.  Minority  providers  in  San  Mateo  will  also  have  an  opportunity  to 
respond  to  the  RFP.  The  total  amount  this  year  is  $472,779,  which  includes  an  additional  $1 16,601  added  this  year. 
The  RFP  will  be  a  little  different  this  time.  It  will  ask  questions  about  the  unmet  needs  of  the  communities.  This  will 
allow  an  opportunity  for  organizations  that  are  not  presently  care  providers,  but  would  like  to  provide  HIV  related 
care,  to  get  the  capacity  and  be  eligible  to  apply.  This  is  still  very  new  to  the  AIDS  Office  and  HRSA  has  not 
provided  much  written  guidance. 

Carry  Forward  Dollars 

When  the  Carry  Forward  dollars  are  identified,  the  AIDS  Office  needs  clarification  from  the  Council  on  the  allocation 
of  this  money.  SS  said  that  the  Council  would  not  know  the  amount  until  June  or  July.  Michelle  clarified  that 
although  the  Council  will  not  know  the  amount,  it  should  nonetheless  have  an  idea  of  where  it  wants  to  allocate  this 
money.  Susan  asked  if  this  matter  could  be  rolled  into  Prioritization  2002.  She  said  there  would  not  be  a  forum  to 
discuss  Carry  Forward  dollars  until  June.  Susan  also  said  she  would  research  the  notes  from  prior  unfunds  discussions 
because  the  committee  has  already  provided  some  guidance. 

New  Business 

Susan  Shea  said  that  there  have  been  a  number  of  complaints  regarding  the  meeting  time  of  this  committee.  For  those 
who  work  it  is  just  too  early,  and  when  they  arrive,  the  meeting  is  already  in  session  and  they  cannot  catch  up.  It  was 
suggested  and  agreed  to  start  at  5:30  and  end  at  7:00.  Susan  announced  that  unless  there  were  objections  to  her 
representing  the  I&E  Committee  on  the  Prioritization  Organizing  Committee  she  would  be  that  representative. 
However,  it  is  expected  that  many  members  of  the  I&E  committee  will  be  working  with  this  committee  once  everyone 
knows  what  they  are  doing. 

The  meeting  was  adjourned  at  6:55  PM. 
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Jnfunds 


'5  reviewed  the  Unfunds  Policy  and  Procedure.  She  shared  a  handout  and  explained  the  basic  background  about 
Llnfunds. 

2000  Spring  Unfunds  -  update  by  HIV  Health  Services 

Spring  Unfunds  are  funds  that  become  available  when  contractors  are  not  able  to  use  the  full  amount  of  the 
money  in  their  contracts  during  the  budget  year.  On  an  annual  basis,  the  amount  is  not  usually  known  until 
May.  SS  shared  that  last  year,  Spring  Unfunds,  also  known  as  Rollover  funds,  were  used  to  cover  a  deficit  of 
$500,000,  which  was  a  result  of  the  reduction  in  the  Title  I  Grant  for  FY00-0I.  She  also  shared  the  list  of 
projects  in  priority  order  that  was  to  be  used  in  guiding  HHS  in  the  use  of  any  Rollover  funds  beyond  the 
amount  covering  the  deficit.  MLD  said  in  her  report  to  the  I&E  Committee  in  September  that  HRSA  had 
approved  the  request  for  the  projects  on  which  Unfunds  would  be  used:  525,000  for  Case  Management  Task 
Force,  SI 8,000  for  buying  Food  and  Household  Goods  Vouchers  and  $27,000  for  Legal  Advocacy.  This 
includes  program  enhancements  for  Housing  and  Adherence  Assistance  and  covers  up  through  project  #3  on 
the  Council's  priority  list. 

The  amount  for  vouchers  (#3  on  the  list)  has  been  put  into  contract  after  issuing  a  RFP.  This  process  allowed  a 
greater  number  of  agencies  to  apply  for  vouchers,  both  those  already  purchased  in  past  years  and  the  new  ones 
purchased  as  part  of  this  priority  listing.  This  contract  will  be  part  of  the  FY2001-02  cycle.  Priority  #2  - 
Eviction  Prevention  is  a  program  that  unfortunately  was  not  put  into  contract  due  to  an  oversight  in  HHS.  The 
funding  was  intended  to  go  into  a  specific  contract,  but  never  made  it  into  the  contract  revision  process.  There 
have  been  negotiations  with  that  contractor  and  they  can  still  fulfill  the  objectives  and  want  to  provide  the 
service.  Logistics  concerning  a  timeline  and  finances  are  in  negotiation.  The  opportunity  to  use  CARE  dollars 
has  been  lost,  but  General  Fund  dollars  can  be  allocated  to  this  contractor  from  the  current  year  budget. 
Marshia  Herring,  Program  Manager,  explained  that  the  intent  of  this  program  was  to  free  up  time  on  the  part  of 
two  attorneys  dealing  with  eviction  prevention.  This  funding  would  provide  those  attorneys  with  three  interns 
who  will  do  many  of  the  intakes,  court  filings  and  administrative  necessities  so  that  the  attorneys  can  have  more 
time  focusing  on  the  advancement  of  cases.  In  addition,  they  would  like  to  publish  a  booklet  regarding  housing 
issues  in  San  Francisco.  Priority  #1  had  been  listed  as  Case  Management.  An  amount  of  $25,000  was 
approved  by  HRSA  to  use  for  a  consultant  to  work  with  DPH-HHS  on  a  project  to  examine  problems  with . 
service  provided  under  the  rubric  of  Case  Management,  Peer  Advocacy  and  Treatment  Advocacy.  An 
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Advisory  Committee  was  formed  and  a  work  plan  was  developed.  They  hired  Harder  +Company  to  manage 
the  work  plan.  They  have  developed  a  questionnaire,  piloted  it  and  are  administering  it  to  clients,  staff  and 
program  directors  of  agencies  that  provide  those  services.  There  is  $15,000  remaining.  Russ  Zellers  explained 
that  he  would  like  to  make  this  money  available  immediately  so  that  it  does  not  become  part  of  Unfunds  and  a 
subsequent  Rollover  request,  which  would  mean  a  major  interruption  in  the  consulting  effort.  DPH-HHS  staff 
pointed  out  how  complex  is  the  web'of  services  and  that  the  funding  streams  supporting  these  services  very 
complex  for  them  to  administer. 

2001  Fall  Unfunds  -  update  bv  HIV  Health  Services 

SS  said  that  present  knowledge  indicates  there  are  no  Fall  Unfunds.  At  this  time,  it  appears  that  contractors 
used  all  of  their  money.  MLD  said  there  is  a  report  that  comes  out  weekly  so  the  dollar  amount  is  still  being 
refined,  but  it  appears  that  all  or  nearly  all  available  funds  have  been  spent. 

Funding  for  FY2001-02 

a)  HHS  Staff  detailed  the  current  draft  figures  for  the  current  fiscal  year  that  began  March  1 .  Many  of  the 
precise  amounts  are  still  undergoing  revisions,  but  the  deficit  is  projected  to  be  in  the  neighborhood  of 
$440,000,  of  which  $200,000  can  be  covered  by  new  State  monies  for  Program  Support  (TA  and  Training). 
DPH-HHS  has  applied  the  CARE  Reductions  Protocol  previously  agreed  upon  by  the  Council,  and  these 
figures  were  presented  as  part  of  their  proposal.  These  proposed  reductions  are  the  result  of  "utilization 
issues  ongoing  over  multiple  years"  as  well  as  the  closure  of  one  Case  Management  program.  These  cuts 
would  affect  four  service  categories  including  Substance  Use,  Health  Care  and  Respite  Childcare,  in  addition 
to  Case  Management.  Target  populations  were  identified  for  each  of  these  service  categories.  These 
programs  had  not  met  their  projections  for  Units  of  Service  or  Unduplicated  Clients. 

b)  Demographics  of  the  four  categories 

i)     +  Substance  Use.  The  program  targeted  for  reduction  had  a  budget  for  FY00/01  of  $161,926  and  the 
proposed  reduction  is  575,000  or  46.3%.  There  are  three  other  programs  offering  services  to  the  same 
target  population  (Gay,  Bisexual,  Transgender  Un/Under  insured,  HIV+  low-income  residents  receiving 
individual  and  group  substance  use  counseling).  Clients  have  been  transferred  into  other  programs  and 
funding  sources.  MLD  explained  that  the  trend  indicates  that  over  the  last  few  years,  this  program 
consistently  under-utilized  their  funds  and  negotiations  have  taken  place  to  reduce  this  contract. 

2)  ♦  Health  Care.  The  program  targeted  for  reduction  had  a  budget  for  FY00/01  of  $84,513.  The  cut  is 
$12,650  or  15%.  The  target  population  is  HIV+  Asian  Pacific  Islanders  who  are  multiply  diagnosed, 
low  or  very  low  income  and  marginally  housed.  This  is  a  newer  program  that  is  part  of  an  integrated 
setup,  and  the  clients  are  getting  their  services  through  another  part  of  the  integration. 

3)  +  Respite  Childcare/Mental  Health.  The  program  targeted  for  reduction  had  a  budget  for  FY00/01  of 
$300,231.  The  cut  is  $15,000  or  5%.  This  is  the  only  program  supplying  this  service  for  low-income  SF 
families  with  an  HIV+  member  and  children  under  13.  The  Program  Manager  said  this  contract  had  left 
unspent  significantly  more  than  $15,000  over  the  past  three  years.  Respite  care  is  not  childcare  in  the 
traditional  sense.  It  is  set  up  so  that  the  responsible  adult  in  a  household  may  go  to  a  medical  appoint- 
ment or  get  a  break  or  for  someone  to  take  the  kids  to  the  park  etc.  It  serves  approximately  50  families. 

4)  ♦  Case  Management.  The  program  targeted  for  reduction  had  a  budget  for  FY00/01  of  $65,128.  This 
program  is  recommended  for  closure.  It  was  a  Detox  Case  Management  companion  piece  to  a  program 
at  San  Francisco  General.  Both  were  phased  out.  Future  plans  are  to  create  outpatient  capacity  for  detox 
treatment  rather  than  an  inpatient  program  and  continue  to  serve  HIV+  clients  with  coexisting  substance 
use  and  psychological  disorders. 

c)  Review  of  CARE  Reductions  Protocol  and  Core  versus  Non  Core  Services 

1)  First  level  of  Reduction  -  New  programs  not  yet  funded.  These  programs  were  planned  but  not  started. 

2)  Second  level  of  Reduction  -  Would  reduce  programs  that  under  utilize  contractual  funds. 

3)  Third  level  of  Reduction  -  Contractual  performance  criteria  =  defund  or  reduce  funding  for  programs  that 

receive  "needs  improvement  or  unacceptable  monitoring  reports." 

4)  55  reviewed  Core  and  Non  Core  budget  categories.  Non-Core  categories  are  Pharmaceuticals,  Childcare, 

Adoption/Foster  Care,  Transportation,  and  Planning  Council  Support.  The  four  service  categories  above 
(Substance  Use,  Primary  Care,  Mental  Health  and  Case  Management)  are  Core. 

Discussion  and  Proposals  for  Making  up  the  Deficit 

By  way  of  introduction,  55  said  that  it  is  important  to  acknowledge  that  just  because  a  program  in  a  Core  Service 
category  is  not  meeting  its  contractual  objectives,  the  target  population  to  be  served  by  that  program  is  still  in 
need  of  services.  Thus,  it  would  perhaps  be  better  to  leave  the  money  in  the  category  and  shift  it  somehow  to 


make  use  of  the  funding  for  that  target  population  in  the  context  of  a  program  able  to  meet  its  objectives.  She 
suggested  we  should  try  to  find  Non  Core  programs  that  can  absorb  cuts  because  they  are  less  essential  to  the  life 
of  a  client  in  our  service  system.  She  began  trying  to  identify  such  programs: 

a)  The  first  of  these  would  be  Pharmaceuticals.  SS  said  she  believes  the  HIV+  population  has  other  access  to 
medications  through  ADAP  or  Medi-Cal.  She  suggested  a  reduction  of  SI  04,781  (probably  not  a  precise 
final  figure,  pending  the  CARE  Title  II  award  and  any  reductions  necessary  due  to  shortfall  in  Title  II). 

b)  The  second  Non  Core  budget  category  is  Childcare.  SS  suggested  a  15,000  cut.  Council  members,  Service 
providers  and  HHS  Program  managers  put  many  viewpoints  forward.  Childcare  is  sometimes  used  as  respite 
care.  Issues  regarding  the  low  pay  and  status  of  the  workers  had  previously  been  addressed  and  improved. 
MLD  said  that  it  is  best  to  carefully  analyze  this  category  in  another  session  without  specific  dollars  attached, 
such  as  during  the  priority  setting,  and  give  it  more  attention  than  can  be  presently  done.  This  issue  should 

.  be  flagged  and  dissected  during  the  prioritization.  After  more  clarification,  there  was  support  for  the  SI 5,000 
cut  from  this  program.  This  will  be  an  issue  in  prioritization  partly  due  to  higher  numbers  of  people  going 
back  to  work. 

c)  Adoption  and  Foster  Care.  Joseph  Cecere,  Program  Manager,  said  this  service  is  for  Permanency  Planning 
(the  family  decides  who  will  raise  the  kids  upon  death).  It  was  supposed  to  have  been  moved  it  into  the 
category  of  legal  and  immigration  services.  This  makes  a  difference  in  terms  of  whether  it  is  viewed  as  a 
Core  or  a  Non  Core  Service.  The  program  received  a  funding  reduction  last  year.  It  was  questioned  whether 
they  could  handle  a  further  reduction.  SS  suggested  a  cut  to  the  budget  in  the  service  for  Permanency 
Planning  that  used  to  be  Adoption  &  Foster  Care,  approximately  a  $10,000  reduction.  This  might  require 
separating  it  into  a  sub-category  of  Legal  and  Immigration  Services. 

d)  Transportation  is  a  Non  Core  service  and  that  is  why  it  is  included  here.  Russ  Zellers  said  that  in  the  last 
prioritization,  it  was  recommended  to  expand  transportation  to  allow  rides  in  the  evenings  for  support  groups 
and  other  meetings.  This  is  van  transportation  used  by  disabled  HIV+  clients.  There  was  considerable 
sentiment  against  any  reduction  here.  SS  disagreed  and  said  she  felt  more  money  could  come  out  of  the 
General  Fund  for  this  service.  She  did  not  know  where  the  Committee  could  find  another  $100,000  in 
reductions  unless  it  resorts  to  cutting  Core  services.  Marcy  Fraser  said  that  she  understands  that  there  is  less 
transportation  available  to  HIV+  clients  since  recent  changes  in  the  Para  Transit  system.  Mark  Dunlop 
argued  for  the  importance  of  Transportation  to  the  clients  whose  medical  care  would  suffer  if  they  did  not 
have  rides  to  their  appointments.  Even  a  S5,000  cut  was  objected  to  by  some  of  those  present.  SS  suggested 
that  this  Committee  could  not  revise  the  policy  of  the  Council  on  Core  versus  Non  Core  services.  If  the 
debate  is  between  the  cuts  in  four  Core  categories  above  or  these  five  Non  Core  categories,  then  in  her  view 
we  must  resolve  to  make  the  Non  Core  cuts  first.  MJIV  saw  this  as  a  debate  between  cutting  a  Non  Core 
service  category  that  is  being  fully  utilized  or  cutting  a  Core  service  category  in  which  there  are  under 
utilized  programs.  She  suggested  a  little  bit  out  of  this  and  a  little  bit  out  of  that.  She  favored  a  spirit  of 
compromise.  She  also  favored  doing  things  that  make  administrative  sense  due  to  the  way  contracts  are 
structured. 

e)  The  final  Non  Core  category  is  Planning  Council  Support.  SS  asked  if  the  Planning  Council  staffing  line 
item  has  been  utilized  and  what  projects  may  be  needed  for  evaluating  the  service  system  in  the  next  year. 
These  were  hared  questions  to  answer.  Laura  Thomas  said  the  Council  should  look  carefully  at  the  past 
year's  budget  and  new  reporting  requirements  from  HRSA  that  may  involve  more  work  in  the  area  of 
administrative  support  by  note-takers.  There  are  also  requirements  related  to  Needs  Assessment,  which  is 
mandatory,  as  well  as  gathering  consumer  input  in  forums  such  as  the  Tenderloin  Community  Forum.  The 
Prioritization  process  may  also  lead  to  additional  demands  on  the  Council  Support  budget.  SS  said  that  the 
Council  Co-Chairs  were  supposed  to  bring  information  about  the  Council  Support  budget  to  this  meeting,  but 
were  not  present  tonight.  She  proposed  a  $50,000  out  of  this  category.  MLD  reminded  everyone  about  the 
Rollover  or  Spring  Unfunds  and  said  the  Council  may  be  able  to  use  one-time  funding  for  the  types  of 
projects  we  have  historically  included  in  the  Council  Support  budget,  such  as  Needs  Assessment  activities. 
We  can  ask  HRSA  to  approve  such  a  use  of  Rollover  funding. 

After  this  discussion  SS  decided  that  there  was  not  support  for  a  cut  in  Transportation  and  said  she  would  talk 
to  the  Co-Chairs  about  cuts  in  the  Planning  Council  Support  budget.   She  reviewed  some  of  the  options 
available  for  covering  our  deficit  in  funding  for  FY2001-02:  deficit  spending,  or  reductions,  or  a  combination 
of  both.  The  cuts  can  be  handled  in  a  variety  of  ways,  but  SS  decided  to  construct  a  detailed  motion. 

Motion  to  be  sent  to  Council 

Motion:  The  I&E  Committee  would  recommend  to  the  Planning  Council  that  programs  with  utilization  issues 
be  de-funded  according  to  the  amounts  suggested  by  the  AIDS  Office  and  negotiated  with  the  service 


providers.  That  same  amount  of  money  would  then  be  reallocated  within  the  same  category  or  sub-category 
and  distributed  across  the  category  to  all  Contractors  doing  the  same  services.  Second,  to  cover  part  of  the 
deficit  we  will  remove  $XX  from  Pharmaceuticals,  depending  on  the  amount  of  our  Title  II  Award;  take 
$15,000  out  ofChildcareperthe  AIDS  Office  suggestion  based  on  under-utilization;  take  $10,000  out  of 
Adoption/Foster  Care  (Permanency  Planning);  decrease  the  Planning  Council  Support  budget  by  $XX  to  be 
determined  by  the  number  of  projects  that  can  be  taken  out  of  that  budget  and  put  into  the  Rollover  request. 
The  rest  of  the  deficit  would  be  requested  for  deficit  spending  and  covered  by  Rollover  dollars.  Mark 
Dunlop  seconded  the  motion. 

The  vote  of  Planning  Council  Members  was  as  follows  (there  were  5  eligible  voting  members  present):  Mark 
Dunlop,  Susan  Shea,  Cecilia  Chung,  Brad  Hume  and  Mary  Jane  Wood  all  voted  yes.  It  was  a  unanimous 
vote  in  favor  of  the  motion.  Another  vote  was  taken  in  order  to  include  all  those  present  in  the  meeting,  and 
it  received  near-total  support. 

Other  Agenda  Items: 

Budget  for  2001-02  -  Tabled 

Co-Chair  Status  -  Tabled 

Representation  to  Prioritization  Organizing  Committee  -  Tabled 

New  Business  -  Tabled 

Meeting  adjourned  at  7:15  PM 
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Announcements  /  Public  Comment 

There  were  no  announcements  or  public  comments. 
Continued  Discussion  from  the  Retreat 


Susan  Shea  overviewed  the  discussion  about  the  Implementation  &  Evaluation 
committee  from  the  council  retreat,  with  discussion  centering  how  the  past  I  &  E 
focused  more  on  the  evaluation  part  of  the  work  rather  than  the  implementation 
part.  The  discussion  included  the  following: 

-  Separating  I  &  E  committee  into  two  committees;  an  Implementation 
Committee  and  an  Evaluation  Committee.   Hence,  creating  two 
meetings  a  month. 

-  Problems  with  attendance  with  an  increase  in  the  number  of 
committees  and  meetings. 

-  Developing  an  email  discussion  group. 

-  Keeping  I  &  E  committee  together,  with  subject  matter  sub- 
committees, i.e.  mental  health,  substance  abuse,  etc. 

The  committee  decided  to  keep  I  &  E  together  in  the  same  committee  and  table 
having  sub-committees  or  task  force  committees  under  I  &  E  for  discussion  at  a 
future  meeting. 


Meeting  Day  &  Time  Discussion 

The  committee  reviewed  the  current  day  and  time  of  the  meeting  and  with  great 
discussion  decided  to  move  the  meeting  to  the  second  Tuesday  of  the  month 
from  3pm  -  5pm  for  a  trial  period  of  three  months. 

Co-chair  Nominations 

Susan  Shea,  John  Conley  and  Charlene  Pugh  were  nominated  for  co-chair 
positions  on  the  committee.  John  Conley  declined  the  nomination.  Susan  Shea 
purposed  that  she  and  Charlene  Pugh  would  be  co-chairs  and  that  Susan  would 
mentor  Charlene  while  she  awaits  her  appointment  to  the  council.  Susan  Shea 
also  suggested  that  Sam  Kaplan  might  be  interested  in  a  co-chair  position  as 
well.  A  vote  was  taken  resulting  in  the  approval  of  Susan  Shea  and  Charlene 
Pugh  as  co-chairs  for  the  I  &  E  committee. 

Strategic  Planning  for  the  next  6  Months  -  Implementation  Action  Plan 

Susan  Shea  and  the  committee  outlined  the  following  tasks  for  the 
implementation  part  of  the  committee: 

-  Review  of  the  last  two  years  of  prioritization.  Have  the  Department  of 
Public  Health  present,  at  the  April  I  &  E  meeting,  an  update  about  what 
has  and  hasn't  been  implemented  from  the  prioritization,  problems 
implementing  the  plan,  and  figure  out  what  the  committee  needs  to  do 
next. 

-  Review  of  Unfunds.  Have  the  Department  of  Public  Health  present,  at 
the  March  I  &  E  meeting,  the  status  of  unfunds,  what  they  are  used  for, 
and  where  do  they  come  from.  The  strategy  set  forth  by  the  I  &  E 
committee  is  to  help  the  full  council  become  pro-active  concerning 
unfunds. 

-  Review  of  Integrated  Services.   Have  the  Department  of  Public  Health 
present,  at  the  April  meeting,  a  report  on  the  services  provided,  and 
gaps  in  services. 

The  committee  discussed  each  outlined  task  and  requested  information  and 
reports  regarding  each  one. 

Susan  Shea  and  the  committee  outlined  the  following  task  for  the  evaluation  part 
of  the  committee: 

-  Review  of  Standards  of  Care  completed  by  Harder  &  Company.   The 
committee  would  like  a  report  presented  at  the  March  I  &  E  committee 
meeting.   The  committee  discussed  the  Standard  of  Care  report  which 
focused  on  primary  health,  dental,  mental  health,  and  substance 


abuse  issues  concerning  the  minimum  standards  that  client  should 
expect  across  the  EMA. 

-  Review  of  the  Grantee  Assessment.  The  committee  discussed  when 
the  next  assessment  should  happen  and  requested  the  language  that 
focuses  on  Grantee  Assessment  in  the  Ryan  White  Care  Act. 

-  Needs  Assessment  was  discussed  and  the  committee  decided  to 
remove  responsibility  from  I  &  E,  and  allow  the  Needs  Assessment 
Task  Force  to  handle  it  fully.  Eric  Whitney  gave  a  status  update  on  the 
Needs  Assessment  process. 

The  committee  then  requested  from  the  Department  of  Public  Health  an  update 
on  Quality  Management  and  the  role  of  DPH  to  the  I  &  E  Committee. 

Adjournment 
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mbers  Present:  Donald  Frazier:  Mjay  Sanders:  Kevin  Johnson;  Sam  Kaplan:  Elyse  Graham;  Dirk 
iepfner:  William  Blum:  Margot  Antonetty;  John  Conley;  Donald  Frazier;  Susan  Shea:  and  Charlene 
gh. 

hers  Present:  Eric  Whitne)  (Council  Coordinator):  Russ  Zellers  (HHS);  David  Maneias  (1 11  IS): 
linda  Cantu(HHS):  Marshia  Herring  (111 \ '  Health  Services):  Michelle  Long  Dixon  (HIV  Health 
r\  ices r.  Edw  in  del  Carpio  (AEF  I;  Jim  Illig  (Project  Open  Hand );  Laura  Thomas  (DPH);  Carla  Wilson 
YN  AC):  and  Robert  Owens  (Council  Admin.  Assl.  -  Minutes). 
xi  Meeting:  Tuesday.  April  9th,  2002.  25  Van  Ness.  330B,  3pm  -  5pm 

troductions 

lnounceinents  /  Public  Comment 


iry  Jane  Wood's  partner  died  last  Friday. 
view  of  Agenda 

it  Illig  added  to  the  agenda  a  discussion  about  the  recent  reductions. 
iplementation  Activities 


DOCUMENTS  DEPT. 
FEB  1  8  2006 

SAN  FRANCISCO 
PUBLIC  LIBRARY 


isan  Shea  led  a  brief  discussion  about  setting  up  criteria  to  use  in  the  future  for  cuts  if  and  when  the) 
cur  and  should  be  based  out  of  Prioritization.  The  discussion  was  then  tabled.  Charlene  Pugh  stated 
at  the  council  should  devise  different  scenarios  for  reduction  from  best  situation  to  worst  to  aide  in 
xt  years  process.  Susan  Shea  announced  that  in  April  the  committee  will  review  the  past  Prioritization, 
:et  a  sense  of  where  we  are  at,  what  has  been  done,  and  what  has  recenth  happened. 

Illig  announced  that  the  average  cuts  in  the  reduction  were  about  5.76%.  In  addition  there  is  a 
>ssibility  that  1  3  of  the  funds  cut  could  be  supplemented  from  the  general  fund  out  of  this  year's 
idget.  Several  cit\  supervisors  are  leading  this  purpose  and  will  be  discussed  at  the  next  cit\  finance 
fimmittce.  Jim  Illig  will  inform  council  support  of  the  day  and  time  of  the  meeting. 

pdate  on  Reduction 

ichele  Long  Dixon  reported  that  each  contractor  percentage  of  cuts  was  slight!)  different,  but  on 
e  it  was  around  6 

tandards  of  Care 

rie  Whilne\  will  contact  Harder  and  Company  about  the  Standard  of  Care.  Susan  Shea  will  cheek  with 
ie  other  co-chairs  to  see  if  the  council  would  want  I  larder  and  Company  to  do  a  presentation. 

Evaluation  Activities 
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Susan  Shea  announced  that  Sam  Kaplan  is  also  a  co-chair  of  the  I  &  E  committee  and  will  mostly  focvJ 
on  the  Evaluation  part.  Grantee  Assessment  and  its  process.  Sam  Kaplan  reported  that  he  has  reviewed 
that  last  three  proposals  for  conducting  the  Grantee  Assessment  and  all  of  them  were  problematic  and  1 
believes  that  we  should  start  from  scratch,  but  it  might  be  possible  to  build  upon  pervious  reports. 

Susan  Shea  asked  if  the  Grantee  Assessment  was  required  by  HRSA?  Laura  Thomas  stated  that  EMA 
are  not  required  to  do  a  full  Grantee  Assessment  every  year,  but  HRSA  asks  for  the  report  in  the  annua] 
application.  Laura  Thomas  also  stated  that  the  Grantee  Assessment  was  an  assessment  of  the 
effectiveness  of  the  mechanisms  in  place.  Charlene  Pugh  asked  if  there  is  a  specific  format  that  could 
guide  us  in  conducting  the  Grantee  Assessment.  Michele  Long  Dixon  announced  that  there  is  specific 
language  in  the  legislation  on  the  format.  The  committee  then  discussed  past  Grantee  Assessment, 
gathering  information  from  other  EMA's  on  how  they  conduct  their  Grantee  Assessment  and  their  cost] 
and  the  problems  with  the  last  Grantee  Assessments.  Kevin  Johnson  reported  that  Lenny  Green  a  TA  k 
1 IRSA  might  be  a  good  resource  on  gathering  information  about  other  EMA's  and  their  cost.  Susan  Shi 
set  assignments  for  members  to  gather  information  concerning  the  Grantee  Assessment.  See  Attachmej 
A  -  Action  Plan.  The  committee  then  discussed  the  communication  issues  with  the  last  Grantee 
.Assessment,  the  role  of  Prioritization,  and  the  score  of  the  last  Grantee  Assessment  and  it's  evaluation. 
Susan  Shea  requested  that  an  evaluation  of  available  money  to  conduct  the  Grantee  Assessment  to  be 
discussed  at  the  next  Steering  Committee. 

Adjournment 
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Meeting  Date:  April  9th,  2002 

Meeting  Place:        25  Van  Ness  Ave.,  Room  330B 

Meeting  Time:         5pm  -  7pm 

Members  Present:  Kevin  Johnson;  Sam  Kaplan;  Elyse  Graham;  William  Blum; 
John  Conley;  Susan  Shea;  Charles  Siron;  Karen  Wuopio; 
and  Charlene  Pugh. 

Others  Present:      Eric  Whitney  (Council  Coordinator);  Russ  Zellers  (HHS); 

David  Mancias  (HHS);  CelindaCantu  (HHS);  Michelle  Long 
Dixon  (HIV  Health  Services);  Edwin  del  Carpio  (AEF);  Jim 
lllig  (Project  Open  Hand);  Laura  Thomas  (DPH);  and  Robert 
Owens  (Council  Admin.  Asst.  -  Minutes). 

Next  Meeting:  Tuesday,  May  14th,  SFAF  995  Market  2nd  Floor,  3pm  -  5pm 

Introductions 

DOCUMENTS  DEP" 

Announcements  /  Public  Comment  ipn  ^  7  onn9 

No  Announcements  /  Public  Comments  were  made.  SAN  FRANCISCO 

°UBLIC  LIBRARY 
Review  of  Agenda 

The  Quarterly  Report  was  removed  and  Needs  Assessment  Update  was  added. 
The  agenda  was  approved. 

Implementation  Activities 

Review  of  Past  Prioritizations  -  AIDS  Office  Presentation 

Russ  Zeller  reviewed  and  led  a  discussion  about  Dental  Care  Priorities.  See 
Handout  -  FY  00-01  Planning  Council  Dental  Care  Priorities.  The  committee 
discussed  each  priority  concerning  dental  service  sites,  Denti-Cal,  some 
providers  treating  HIV  patients  differently  or  poorly,  length  of  time  to  receive 
services,  and  referrals. 

Russ  Zeller  reviewed  and  led  a  discussion  about  Substance  Use  Priorities.  See 
Handout  -  FY  00-01  Planning  Council  Substance  Use  Priorities.  The  committee 
reviewed  and  discussed  what  was  achieved  and  not  achieved,  concerning  detox 
services  and  sites,  acupuncture,  methadone,  Spanish  speaking  services,  harm 
reduction,  and  women  issues. 


Russ  Zeller  reviewed  and  led  a  discussion  about  Other  Support  Services.  See 
Handout-  Implementation  Evaluation  Other  Support  Services  Prioritization 
2001-02  Update.  The  committee  discussed  Priorities  7,  8,  10,  and  11.  Priority 
10  there  was  technical  assistance  provided;  Priority  1 1  is  related  to  Title  IV 
funds.  Susan  Shea  reviewed  Priority  1 1 ,  discussing  the  setup  of  the  case  wide 
conference  on  women,  Standards  of  Care,  and  outreach  to  children.  Susan 
Shea  requested  an  agenda  item  for  the  Steering  Committee  to  review  how  the 
council  wants  to  handle  the  recommendations. 

Russ  Zeller  then  reviewed  the  Rollover  funding  for  FY  01-02  and  it's  update. 
See  Handout  -  Rollover  Funding  for  FY  01-02  and  Update. 

Recent  Back  Fill  to  Across  the  Board  Cuts  in  Contracts  -  AIDS  Office 

Michele  Long  Dixon  reported  that  the  letters  for  contractors  will  be  going  out  at 
the  end  of  the  week  and  that  they  reflect  the  new  amount  and  how  to  proceed . 
with  the  contract  development;  continued  implementation  under  the  reduction 
protocol. 

Evaluation  Activities 

Grantee  Assessment 

Sam  Kaplan  discussed  contacting  Lenny  Green  (Technical  Assistant)  and  gave 
the  information  to  both  Michele  Long  Dixon  and  Laura  Thomas  to  develop  a 
possible  contract.  Michele  Long  Dixon  announced  that  the  council  should  not 
spend  a  lot  of  money  on  this  process,  that  it  was  not  scored  on  the  application  to 
HRSA,  and  did  not  get  any  money  for  conducting  it.  The  council  needs  to  decide 
on  the  parameters  in  assessing  the  grantee,  measurable  outcomes,  and  if  the 
grantee  is  meeting  the  expectations.  Other  EMA's  Grantee  Assessments  are 
very  simple. 

Sam  Kaplan  stated  that  the  recommendation  from  the  Contractors  Association  is 
to  use  the  parameters  from  the  last  Grantee  Assessment.  Jim  lllig  stated  for  the 
council  to  not  do  a  new  one  but  to  review  the  old  ones  efficiency  around  the 
administration  of  funds.  Laura  Thomas  reviewed  the  language  in  the  legislation, 
indicating  that  there  needs  to  be  an  assessment  of  effectiveness  and  efficiency 
of  services. 

Sam  Kaplan  discussed  Sacramento  Grantee  Assessment.  Robert  Owens 
reported  that  Sacramento  hired  a  consultant  to  develop  the  instrument  and  the 
council  formed  a  work  group  to  conduct  the  Grantee  Assessment,  and  then  had 
the  consultant  review  the  data  and  compile  a  report.  The  committee  discussed 
the  cost  of  the  Grantee  Assessment,  the  current  budget,  and  the  use  of 
contractors. 

Several  members  of  the  committee  agreed  that  the  Grantee  Assessment  should 
review  the  activities  of  on-going  services,  review  the  last  Grantee  Assessment, 


put  together  a  progress  report  and  update,  and  for  the  council  and  AIDS  Office  to 
put  together  a  agreed  upon  criteria.  The  committee  asked  for  everyone  to  bring 
to  the  next  committee  meeting  ideas  for  what  they  want  to  measure  for  a 
Grantee  Assessment. 

Needs  Assessment  Update 

Eric  Whitney  announced  that  all  of  the  surveys  and  focus  groups  are  completed 
and  the  data  is  in  New  York  for  analysis;  570  surveys  were  collected.  The 
Providers  part  will  be  completed  this  month.  Laura  Thomas  announced  that  the 
contractors  are  happy  with  the  recruitment  of  clients  and  that  they  had  a 
significant  amount  of  adolescence,  out-of-care,  delayed-care,  homeless,  and 
undocumented  clients.  Michael  De  Mayo  will  be  reviewing  San  Mateo  and  the 
Tenderloin.  Laura  Thomas  requested  for  him  to  review  the  Bay  View 
neighborhood  in  San  Francisco,  based  on  the  Epidemiology  report.  Laura 
Thomas  stated  that  the  most  difficult  subjects  to  get  were  the  incarnation 
population;  the  contractors  need  a  longer  lead-time  in  order  to  get  access  to  this 
population. 


Adjournment 
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seting  Date:  May  14th.  2002 

seting  Place:  995  Market,  2nd  Floor  Conference  Room 

seting  Time:  5pm  -  5pm 

rubers  Present:  Sam  Kaplan:  William  Blum;  John  Conley;  Margot  \nlonett\;  Karen  Wuopio;  and 
tarlene  Pugh. 

icrs  Present:  Eric  Whitne)  (Council  Coordinator):  Russ  Zellers  (HHS);  David  Maeias  (HHS);  Mindy 
iddleton  (  1'ARC):  David  Kelchncr  (Consumer);  Tom  Calvanese  ('(.ARC):  Joseph  Cecere  (HHS); 
jarlotte  Bohek  (Positive  I  lealth  Program):  Edwin  del  Carpio  (All  ):  Jim  [Ilig  (Project  Open  1  land): 
turn  Thomas  (DPH);  and  Robert  Owens  (Council  Admin.  Asst.  -  Minutes). 
jxi  Meeting:  ["uesdaj  .  June  1 1  th,  25  Van  Ness  Room  330A.  3pm  -  5pm 

traductions 

{view  and  Approval  of  Minutes 

Iter  several  corrections,  the  minutes  were  approved. 
eview,  Amendment,  and  Approval  of  Agenda 

report  from  Russ  Zeller  and  Margot  Antonetty  was  added  to  the  agenda.  I  he  agenda  was  approved. 
nnouncements 
here  were  no  announcements, 
ublic  Comments  DOCUMENTS  DEPT. 

here  were  no  public  comments.  rbB   1  o  ZUUb 

SAN  FRANCISCO 
grantee  Assessment  PUBLIC  LIBRARY 

am  Kaplan  reviewed  his  ideas  lor  the  Grantee  Assessment.  Sam  read  aloud  the  CARE  Act  description 
f  the  Grantee  Assessment.  Sam  believes  that  Health  Care  and  Housing  are  high  priority  items  and 
lould  be  examined  first. 

"he  committee  discussed  the  lime  and  cost  of  conducting  a  Grantee  Assessment. 

m  lllig  would  like  to  see  more  than  die  1  lealth  Care  and  I  lousing  Contracts  examined:  he  would  like  to 
ia\e  all  of  the  contracts  reviewed.  Jim  lllig  reviewed  the  New  York  Grantee  Assessment,  and  staled  that 

ith  a  few  adjustments  the  New  York  survey  could  be  used  for  our  EMA.  Charlene  Pugh  likes  Jim 
llig's  idea  of  surveying  all  ofthe  contractors. 

^uss  Zeller  encouraged  the  committee  to  go  beyond  examining  prov  ider  satisfaction,  and  to  also  review 
he  grantee  and  council.  Charlene  Pugh  reviewed  the  Sacramento  Grantee  Assessment,  slating  that  they 

tmined  external  sources.  Karen  Wuopio  likes  Russ  Zellers"  idea  of  reviewing  the  relationship 
nth  the  council  and  the  grantee  and  providers. 
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Karen  Wuopio  reviewed  the  goals  and  objectives  from  the  Prioritization  2002  Resource  Packet  #1.  See 
luuidout  Prioritization  2002  Resource  Packet  #1.  Larua  Thomas  stated  that  the  first  thing  the  committer 
should  do  is  to  set  the  criteria,  using  the  goals  and  objective  from  the  Prioritization  2002  Resource 
Packet  #1,  and  create  a  way  to  measure  them,  using  parts  from  the  New  York  and  Sacramento  Grantee 
Assessment.  Charlene  Pugh  reviewed  the  measurements  used  by  Sacramento's  Grantee  Assessment. 

The  committee  discussed  the  timeline  for  the  Grantee  Assessment.  Sam  Kaplan  spoke  about  his  review, 
of  the  last  Grantee  Assessment,  it  had  a  lot  of  factual  errors,  and  problems  in  communicate  with  Grant! 
Contractors.  Council,  and  consumers.  Tom  Calvanese  stated  that  someone  needs  to  review/  the  last 
Grantee  Assessment  to  see  if  anything  could  be  used  for  a  report  to  HRSA.  Jim  I  dig  stated  that  he.  alon 
with  providers,  will  commit  to  come  up  with  a  set  of  criteria,  then  come  up  with  a  survey.  Russ  Zelier 
slated  that  the  AIDS  office  will  want  to  review  the  questions  in  the  survey.  A  yahoo  group  will  be  set  ij 
to  discuss  the  criteria  over  email  with  the  committee.  Tom  Calvanese  suggested  to  setup  the  survey  on 
email,  to  get  a  quicker  and  better  response.  The  committee  decided  to  have  an  additional  I  &  E 
Committee  meeting  on  Tuesday.  May  28th  from  3pm  -  5pm  to  discuss  the  criteria  for  the  Grantee 
Assessment.  Charlene  Pugh  will  send  out  a  list  of  criteria  to  the  council.  DPH  and  providers  for  an  ema 
discussion. 

Needs  Assessment  Update 

Sam  Kaplan  stated  that  in  the  draft  report,  the  summary  and  conclusion  was  withheld.  Sam  requested 
that  the  changes  to  the  Needs  Assessment  report  be  highlighted  or  bold  to  denote  the  change. 

Update  on  Housing  Priorities  2002-03 

Margot  Antonetty  reviewed  the  02-03  Priority  Update  for  Housing.  Margot  reviewed  the  goals  and 
objectives  in  reference  to  what,  when,  and  funding.  Margot  states  that  the  council  needs  to  decide  who 
will  fill  the  SRO  task  force  seat  when  it  gets  approved.  See  handout  Approved  Goals  and  Objective  for 
2002-03. 

Russ  Zelier  Reports  on  Prioritization 

Russ  Zelier  reviewed  the  Health  Care  Prioritization  Issue  FY  2000-01.  Russ  reviewed  the  original 
priority  objectives  focusing  on  the  status  of  achieved,  deleted,  or  in  process,  in  addition  working  plans, 
implementation  and  timelines.  See  handout  Health  Care  Prioritization  Issue  FY  2000-01 .  Next  Russ 
reviewed  the  Home  Health  Services  Prioritization  2001-02  concerning  updates,  objectives,  work  plans, 
timelines,  and  status.  Russ  then  reviewed  the  Mental  Health  priorities.  See  handout  Implementation 
Evaluation  Mental  Health  Priorities  Prioritization  2000-01.  Russ  Zelier  stated  thai  the  bulk  of  the 
objectives  have  been  achieved. 

Adjournment 

4:50pm 
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I  Planning  Council  Members,  Non-Members,  &  Providers: 

An  Additional  I  &  E  Committee  meeting  has  been  scheduled  for  this  month.  It  is  on  Tuesday,  May  28th  from  3pm 
pm  located  at  25  Van  Ness  Room  330A. 
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Implementation  &  Evaluation 
COMMITTEE  MEETING 

HIV  Health  Services  Planning  Council 

Meeting  Date:  May  28,  2002 

Meeting  Place:        25  Van  Ness  Ave,  Rm.  330A 

Meeting  Time:  3pm  -  5pm 

Members  Present:  Sam  Kaplan;  John  Conley;  Margot  Antonetty;  and  Charlene 
Pugh. 

Others  Present:       Eric  Whitney  (Administrative  Director);  Charlotte  Bobek 

(Positive  Health  Program);  Edwin  del  Carpio  (AEF);  Jim  lllig 
(Project  Open  Hand);  Michelle  Long  Dixon  (DPH);  and 
Jeffrey  Harding  (Council  Admin.  Asst.  -  Minutes). 

Next  Meeting:  Tuesday,  June  1 1 ,  25  Van  Ness,  Room  330A,  3pm  -  5pm 

Introductions 

Review  and  Approval  of  Minutes 

Review,  Amendment,  and  Approval  of  Agenda 

Announcements  DOCUMENTS  DEPT. 

There  were  no  announcements.  JUN  2  0  2002 

Public  Comments  '^blicubbIr? 

There  were  no  comments. 
Grantee  Assessment 

Sam  Kaplan  submitted  the  Recommendations  from  2000  Grantee  Assessment. 
Jim  lllig  submitted  Recommendations  for  Criteria  for  Evaluation  of  the  AIDS 
Office,  put  together  by  the  HIV/AIDS  Provider  Network.   Eric  Whitney  pointed  out 
that  the  Recommendations  should  be  prioritized  for  efficiency,  defined,  and 
addressed.  SK  commented  that  we  should  put  together  Recommendations  for 
HRSA  first,  then  later  address  other  evaluations.  Michelle  Dixon  agreed  to 
address  those  issues  which  she  has  responsibility.   EW  suggested  that  the 
Recommendations  submitted  by  the  Providers'  Network  be  prioritized  and 
seriously  considered  as  goal  statements  for  use  in  the  3-year  plan  as  well  as  to 
guide  future  Grantee  Assessment  activities. 


It  is  recommended  that  information  about  expenses  and  Contractor  development 
be  reported  and  includedin  HRSA  information  provided. 

Next  meeting  subjects  include  DPH  Timeline  in  addressing  bullet  issues.  MD  is 
determining  who  needs  to  be  involved  in  Recommendations  from  2000  Grantee 
Assessment. 

John  Conley  discussed  his  compliance  to  current  criteria  in  San  Mateo  County. 

Issues  to  be  addressed  at  next  meeting  June  1 1 ,  2002: 

*Further  discussion  of  key  players  and  recommendations 

*What  needs  to  be  included  in  short  term  report 

*What  needs  to  be  addressed  for  the  long  term  goals  and  strategies. 

*Prioritize  the  HAPN  Criteria  for  Evaluation 

*Timeline  Assessment 

Committee  members  reviewed  the  Grantee  Assessment  Draft  Survey  and 
commented  on  the  questions.  This  is  a  good  tool  for  future  use. 

Needs  Assessment  Update 

Update  on  Housing  Priorities  2002-03 


Adjournment 

4:50pm 
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Implementation  &  Evaluation 
COMMITTEE  MEETING 

HIV  Health  Services  Planning  Council 


Meeting  Date:         ^June  1 1 ,  2002 

Meeting  Place:       '25  Van  Ness  Ave,  Rm.  330A 

Meeting  Time:         3pm  -  5pm 

Members  Present:  Sam  Kaplan;  John  Conley;  Brad  Hume,  Kevin  Johnson 

Others  Present:      Eric  Whitney  (Administrative  Director);  Bill  Hirsh 

(ALRP/HAPN);  Laura  Thomas  and  Russ  Zeller  (DPH  AIDS 
Office);  Jim  lllig  (Project  Open  Hand);  Michelle  Long  Dixon 
(DPH);  and  Jeffrey  Harding  (Council  Admin.  Asst.  -  Minutes). 

Next  Meeting:  Tuesday,  July  9;  25  Van  Ness,  Room  330A,  3pm  -  5pm 

Introductions 

Announcements  DOCUMENTS  DEPT. 

There  were  no  announcements. 

„  t      „  JUN  2  0  2002 

Public  Comments 

There  were  no  comments.  ^SAN  francisco 

PUBLIC  LIBRARY 

Review  of  06/10/02  Council  Meeting  Discussion 

Sam  Kaplan  reviewed  the  past  Council  Meeting  discussion  concerning 
prioritization. 

Criteria  Discussion  for  Decision  Making 

Sam  Kaplan  added  the  discussion  to  the  agenda.  Jim  lllig  stated  that  he  feels 
that  the  Needs  Assessment  did  not  represent  the  'In  Home  Care'  population, 
including  those  who  are  receiving  Home-based  Services).  Laura  Thomas 
suggested  that  other  sources  may  be  available  for  this  population  including 
possible  wait  lists.  Bill  Hirsh  stated  that  ALRP  doesn't  have  any  kind  of  wait  list, 
and  service  is  provided  only  when  needed.  The  committee  agreed  that  all 
programs  are  funded  by  other  sources  of  funding  as  well  as  CARE  dollars.  John 
Conley  stated  that  he  feels  that  the  Needs  Assessment  is  not  a  good  tool  for 
prioritization,  but  can  be  used  as  an  indicator  of  past  prioritization  successes.  LT 
-  Funding  reduction  criteria  has  been  used  to  determine  under  utilization  and 
poor  performance  in  the  past  from  the  AIDS  Office.   Russ  Zeller  informed  the 
Committee  that  there  are  few  agencies  that  are  not  under  utilized  or  performing 
poorly.  Brad  Hume  made  a  point  that  the  3-Year  plan  is  essential  to  determine 
before  we  can  prioritize  now.  SK  says  that  no  plan  will  be  perfect  and  to  do  the 
best  possible.  Questions  posed:  Where  do  we  want  to  be  in  3  years?  Can 
CARE  funding  continue  to  serve  the  ethnically/culturally  /gender  diverse 
communities?  Do  we  provide  fewer  services  for  more,  or  more  services  for  fewer 


people?  Do  we  really  need  a  separate  service  system  for  HIV/AIDS  Care? 
Should  there  be  a  centralized  system  of  intake  and  service  coordination? 

Grantee  Assessment 

MLD  is  reviewing  the  recommendations  from  the  last  Grantee  Assessment  to 
determine  areas  of  responsibility.  A  small  work  group  is  forming  to  determine 
what  of  these  recommendations  have  already  been  addressed,  and  what 
recommendations  remain  to  be  addressed  in  upcoming  Grantee  Assessment 
activities.  The  group  plans  to  produce  a  document  to  be  submitted  to  HRSA  with 
the  grant  application  outlining  the  aforementioned  process  and  what  has  already 
been  accomplished. 

The  committee  forwarded  the  idea  of  the  creation  and  implementation  of  an 
MOU  (Memorandum  of  Understanding)  between  the  Planning  Council  and  HIV 
Health  Services  that  specifically  documents  their  relationship  and  expectations  of 
each  other.  This  document  will  begin  its  creation  in  draft  form  in  the  Fall  2002. 

Adjournment 

4:15pm 


I  9,  2002  Agenda  for  Implementation  and  Evaluation  Committee  Meeting 


HIV  Health  Services  Planning  Council 

I  &  E  Meeting  Agenda 

July  9,  2002 

25  Nan  Ness 330B 

3:00  p.m.  -  5:00  p.m. 


em 

Introductions 

Review.  Amendment  and  Approval  of  Agenda 
Review  and  Approval  of  Minutes 
Announcements 
Public  Comment 

Prioritization/Implementation  activities 
Re\  iew  of  Core  Sen  ices  Materials 

Re\  iew  of  DRAF  1  documents  from  statewide  Consumers'  mtg. 
Review  of  Reductions  Protocol  materials 
Evaluation  acti\  ities 
Grantee  Assessment 
.  New  Business/Next  meeting  agenda 
'.  Adjournment 
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V  Health  Services  Planning  Council 
fomentation  &  Evaluation  Committee  Meeting 

eting  Date:  July  9.  2002  DOCUMENTS  DEP1 

feting  Place:  25  Van  Ness  Ave.  Rm.  330B  FEB   \  8  2006 

geting  Time:  3pm  -  5pm  SAN  FRANCISCO 

PUBLIC  LIBRARY 

miners  Present:  Sam  Kaplan:  John  Conle)  :  Kevin  Johnson:  George  Simmons:  Karen  Wuopio; 
illiam  Blum:  Elyse  Graham:  Susan  Shea. 

hers  Present:  Bill  Hirsh  I  \LRP/HAPN);  Laura  Thomas  and  Russ  Zeller  (DPH  AIDS  Office);  Eric 
Witney  (Administrative  Director)  and  Tricia  Turner  (Council  Admin.  Asst.) 

5Xt  Meeting:  Tuesday,  August  13,  2002;  25  Van  Ness.  Room  330A.  3pm  -  5pm  The  meeting  was 
lied  to  order  at  3:06pm 

traductions 

gview,  Amendment  and  Approval  of  Agenda 

le  Review  of  Reductions  Protocol  Materials  agenda  item  was  renamed  Review  ofUnfunds  Protocol 
aterials. 

eview  and  Approval  of  Minutes 

he  minutes  were  approved  as  written.  There  were  three  abstentions:  Elyse  Graham.  William  Blum, 
harlene  Pugh. 

announcements 

lie  Whitney  encouraged  the  group  to  attend  the  1  lousing  Forum  at  the  LGB1  Communitj  Center  on 
ul>  11. 2002  at  5:30pm. 

'uhlic  Comment 

mere  were  no  comments. 

Prioritization/Implementation  Activities  -  Review  of  Core  Services  Materials 

He  Whitney  distributed  a  report  generated  by  the  I  &  E  Committee  in  2000.  that  defined  core  sen  ices 
or  that  year.  The  contents  of  the  handout  can  help  the  committee  identify  core  sen  ices,  as  the 

roundwork  has  already  been  laid.  The  work  provides  a  matrix  for  determining  what  is  core.  The 
landout  explains  that  core  services  are  defined  as.  1 .  Essential  for  basic  health:  and  2.  Survival  of  severe 
reed  populations.  Discussion  ensued  regarding  whether  this  definition  of  core  sen  ices  is  still  valid, 
very  lew  of  the  core  sen  ices  defined  at  that  time  would  not  be  identified  today  because  it  was  the  first 
Ime  that  the  Council  was  faced  w  ith  cuts.  \s  1 IRSA  has  continually  asked  for  outreach  services  for 
pose  who  are  not  in  care,  it  might  be  important  to  include  funding  to  accommodate  an  increasing 
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population  of  people  with  HIV.  HRSA  has  identified  those  folks  as  "out-of-care"  or  "never-m-care".  anc 
raosl  people  in  the  San  Francisco  EMA  have  been  in  care  at  some  time  (out-of-care).  Thus,  making 
arrangements  to  include  "never-in-care"  folks  would  be  a  main  priority  in  this  regard.  Some  committees 
have  voiced  a  desire  to  increase  integrated  service  centers,  with  a  centralized  registration  data  system. 
REGGIE  allows  for  a  sophisticated  data  intake  system,  but  much  of  its  success  is  contingent  upon 
agency  cooperation.  With  diminishing  dollars,  providing  a  range  of  services  at  different  centers  can  be 
near  impossible  to  maintain.  The  reason  the  Council  decided  to  prioritize  sub-categories,  is  that  they 
often  intersect  and  some  are  much  more  important  than  others.  The  sub-categories  listed  on  the  Motion 
are  not  listed  in  any  prioritized  order.  Susan  Shea  suggested  creating  three  scenarios  for  the  Steering 
Committee  to  use  as  a  tool  for  prioritization.  George  Simmons  suggested  creating  two  lists:  one  scenario 
could  be  prioritizing  sub-categories,  one  scenario  could  be  prioritizing  with  money.  Creating  a  method 
of  prioritizing  sub-categories  would  save  time  in  the  future.  Re-defining  severe  need  population  may  be 
a  solution  to  determining  core  services.  There  is  currently  no  statement  including  any  specific  ethnicity 
in  the  severe  need  population's  definition.  The  Council  decided  that  defining  the  services  is  more 
important  than  defining  the  population.  The  group  discussed  what  they  want  the  delivery  model  to  look 
like:  "culturally  appropriate,  convenient,  one-stop  shopping".  Elyse  Graham  expressed  that  the  needs 
assessment  did  not  look  at  the  out-of-care  population  because  they  mostly  looked  at  CARE  funded 
agencies.  She  voiced  that  the  Council  is  behind  the  epidemic,  and  will  face  this  issue  every  year  around 
prioritization.  Moving  money  around  sub-categories  could  be  a  solution.  The  Committee  is  setting  a 
guideline  for  setting  core  services.  The  following  three  tools  for  prioritization  were  proposed:  1 . 
Ranking  the  services,  and  as  you  go  down  the  list,  the  percentage  cuts  increase.  2.  Ranking  the  services, 
and  when  you  get  to  the  bottom,  the  money  runs  out  and  the  services  at  the  bottom  get  100%  cuts. 
(ranking  and  spending  down).  3.  Augment  top  services,  then,  follow  same  procedure  as  scenario  1  or  2 
( the  prioritization).  Using  these  tools,  the  Council  can  then  continue  the  gritty  discussion  of 
prioritization.  The  committee  will  work  on  deciding  how  to  bolster  funds  into  certain  services,  determid 
greatest  need,  and  reaching  out-of-care  clients.  Eric  Whitney  explained  that  in  his  participation  with  the 
State  prioritization,  the  group  independently  prioritized  severe  needs  in  the  best  interest  of  the 
population,  not  from  their  own  identity  politics  or  self-interest.  Using  that  model,  the  committee 
suggested  that  at  the  next  Council  meeting,  staff  distribute  a  list  of  subcategories,  and  ask  members  to 
rank  their  top  ten  priorities.  This  would  only  be  an  exercise,  and  would  not  be  a  formal  vote.  There  are 
32  subcategories,  and  staff  from  the  AIDS  Office  would  be  able  to  provide  the  list  at  the  meeting.  There 
was  not  enough  time  to  address  the  remainder  of  the  items  on  the  agenda.  The  committee  will  meet  on 
August  23.  to  discuss  how  to  focus  the  discussion  of  tiers. 

Adjournment 

4:52pm 
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IV  Health  Services  Planning  Council 
iplementation  &  Evaluation  Committee  Meeting 

feting  Date:  July  23,  2002  DOCUMENTS  DEPT. 

feting  Place:  995  Market  Street.  2nd  Floor  FEB   1  8  2006 

,,,:,.,,    r:m  ..   ;nm       tnnl  SAN  FRANCISCO 

eeting  1  ime.  jpm  -  5pm  p(JBL|C  UBRARY 

[embers  Present:  Charlene  Pugh;  Sam  Kaplan:  William  Blum  Others  Present:  Jim  lllig  (Project  Open 
and):  Russ  Zellers  (DPI  1  AIDS  Office):  Bill  1  lirsh  (ALRP);  Tricia  Turner  (Council  Admin."  Asst.) 

ex1  Meeting:  Tuesday.  August  13.  2002:  25  Van  Ness.  Room  330A,  3pm  -  5pm 

ie  meeting  was  called  to  order  at  3:06pm. 

irantee  Assessment 

riarlene  Pugh  spoke  with  Michelle  Long  Dixon  about  assigning  a  staff  member  from  the  AIDS  Office 
serve  on  the  (irantee  Assessment  I  ask  force.  I  hey  need  a  pro\  ider  to  respond  to  Recommendations 
)r  the  drantec  Assessment.  1  [IV  Pro\  ider  Network  will  work  on  that.  The  (irantee  Assessment  is  due  in 
>ctober. 

rinritization/Implcnicntation  Activities  Ranking  Tiers  Method 

he  Council  was  not  able  to  vote  on  methodology  at  last  night's  meeting  due  to  time  limitations.  Last 
eek  those  methods  were  identified  as.  ( I )  Ranking  the  services,  and  as  you  go  down  the  list,  the 
ercentage  cuts  increase:  (2)  Ranking  the  services,  and  when  you  get  to  the  bottom,  the  money  runs  out 
nd  the  sen  ices  at  the  bottom  get  1 00%  cuts,  (ranking  and  spending  down):  (3)  Augment  top  services, 
icn.  follow  same  procedure  as  scenario  1  or  2  (the  prioritization).  Steering  Committee  decided  that  the 
Council  would  hold  Eric's  ranking  exercise  at  the  retreat.  That  way  the  most  core  sen  ices  are  defined 
arly  on  and  issues  low  on  the  list  can  be  focused  on  in  discussion.  The  Needs  Assessment  categories  are 
ifferent  from  the  URSA  categories.  Perceived  Needs,  as  listed  in  the  Needs  Assessment  o\o  not 
tecessarih  define  CARL  Funded  services.  Unmet  needs  listed  in  the  report  can  be  useful  to  determine 
leeded  sen  ices  for  consumers.  Bill  Blum  explained  that  the  surveys  were  not  asked  to  rank,  they  were 
imply  asked  to  identify  those  services  they  need.  Jim  lllig  suggested  that  Sam  Kaplan  give  instruction 
In  how  to  use  the  Needs  Assessment  at  the  next  Council  meeting.  Charlene  recommended  thai  the 
ouncil  take  a  lew  minutes  to  learn  how  to  use  the  Assessment  before  the  Retreat  so  that  they  may  read 
t  with  a  trained  eve.  Bill  suggested  working  on  creating  a  population  percentage  goal  so  that  those 
fefined  as  out-of-care  or  most  in  need  are  served.  The  fact  that  REGGIE  information  is  missing,  or 
■accurate  does  not  help  the  committee  identify  those  most  in  need.  Bill  1  lirsh  would  like  to  see  the 
committee  connect  high  need  populations  and  high  need  services.  URSA  reports  by  federal  poverty 
level.  The  CARE  Act  does  not  define  low  income.  Bill  Blum  suggested  that  the  Council  discuss  the 
change  in  population  hardest  hit  by  1 11 V/AIDS  in  order  to  stay  current  with  the  epidemic.  The  Council 
has  been  discussing  several  common  themes  throughout  committees:  ISPs,  changing  eligibility.  Jim  lllig 
explained  that  the  Oakland  Needs  Assessment  was  very  informative,  because  they  asked  consumers 
comparative  questions.  Because  the  group  cannot  accurately,  define  high  need  population,  it  would  be 
difficult  to  base  prioritization  on  any  methodology  that  does  not  take  needs  into  consideration.  Russ 
explained  that  most  people  scned  6o  not  represent  the  epidemic  in  the  SF  EMA.  Those  people  utilizing 
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sen  ices  in  San  Francisco  are  disproportionately  people  of  color,  women  and  others  defined  as  most-in- 
need.  The  group  agreed  that  prioritizing  a  list  is  not  as  important  as  determining  the  allocations.  Sam 
Kaplan  explained  that  utilizing  data  would  be  a  more  solid  method  for  prioritization  than  emotionally 
based  decision-making.  REGGIE  data,  the  Needs  Assessment,  or  the  Summary  Sheets  could  help  with 
determining  the  method.  The  group  discussed  the  numbers  distributed  at  last  night's  meeting.  Units  of 
Services  are  defined  differently  by  service  category  providers,  so  are  difficult  to  use  as  a  factor  in  the 
methodology.  Sam  urged  the  group  to  look  at  the  Needs  Assessment  in  a  way  to  use  the  categories 
defined  as  such.  The  committee  would  like  to  see  a  brief  instructional  on  how  to  use  the  Needs 
.Assessment,  as  many  Council  members  may  not  have  considerable  experience  looking  at  such  data. 
Eric's  "ranking"  idea  is  optimistic,  but  is  one  of  the  best  tools  that  the  committee  can  use.  Bill  Blum 
suggested  that  the  Steering  Committee  set  a  tone  for  the  Retreat,  encouraging  the  group  to  move  beyond 
our  individual  identity  politics  to  think  about  all  groups  affected  by  HIV  in  our  EMA. 

Adjournment 

4:52pm 
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I  <&  E  Meeting  Agenda 

August  13,2002 

25  Van  Ness  330A 

3:00  p.m.  -  5:00  p.m. 


tern 

1 .  Introductions 

2.  Review,  .Amendment  and  Approval  of  Agenda 
j.  Review  and  Approval  oi"  Minutes 

4.  Announcements 

5.  Public  Comment 

6.  Review  of  Carry-forward  Funds 

7.  Prioritization  Implementation  activities 

*  Discussion  -  Decision  Matrix 
i  Discussion  -  3-Year  Plan 

f  Needs  Assessment  activities 

*  Retreal  Prioritization  activities 

8.  Evaluation  acti\  ities 

*  Grantee  Assessment  Group  4:45 
y.  New  Business/Next  meeting  agenda  4:55 
10.  Adjournment  5:00 


Presenter 

Time 

Group 

3:00 

Group 

3:01 

Group 

3:03 

Group 

3:05 

3:10 

Group 

3:20 

Group 

3:25 
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IV  Health  Sen  ices  Planning  Council 

splementation  &  Evaluation  Committee  Meeting  DOCUMENTS  DEPT. 

eeting  Date:  August  13.  2002  FEB   1  8  2006 

eeting  Place:  25  Van  Ness  Ave..  Rm.  330A  SAN  FRANC|SC0 

eeting  1  ime:  3pm  -  3pm  PUBLIC  LIBRARY 

embers  Present:  Charlene  Pugh;  Sam  Kaplan:  Rand)  Allgaier;  Brad  Hume:  Charles  Siron:  Karen 
>uopio:  Mary  Lawrence  I  licks;  Mja\  Sanders:  Susan  Shea:  Bill  Blum;  George  Simmons;  John  Conle) : 
en  l'earce:  Margot  Antonetty;  Mark  Dunlop;  Kevin  Johnson:  Elyse  Graham; 

fliers  Present:  Jim  llliu  (Project  Open  Hand):  Russ  Zellers  (DPH  AIDS  Office);  Laura  Thomas  (DPH 
IDS  Office):  Michelle  Long  Dixon  (DPH  AIDS  Office);  Charlotte  Bobek;  Bill  llirsh  (ALRP);  Naomi 
ochovnick  (LLC);  Eric  Whitney  (Council  Admin.  Director):  Tricia  Turner  (Council  Admin.  Asst.) 
exl  Meeting:  Tuesday.  September  10,  2002;  25  Van  Ness.  Room  330A. 
3m  -  5  pm 

ie  meeting  was  called  to  order  at  3:06pm. 

eview  &  Approval  of  Agenda/Minutes 

he  agenda  was  approved.  Lhe  minutes  were  approved  with  minor  changes. 

eview  of  In  funds  Policy 

usan  Shea  distributed  the  Unlunds  Policy  (developed  in  June  2001 ).  and  reviewed  its  contents.  One- 
iric on!\  projects  have  traditionally  been  allocated  amounts  from  rollover  dollars  above  backfilling  the 
elicit  of  the  current  fiscal  year.  Vouchers  have  been  purchased  because  they  have  a  5-year  expiration 
:ite.  and  the)  do  not  have  to  be  fit  into  existing  contracts.  The  committee  agreed  to  assemble  a  proposal 
>r  the  excess  $2  10.508. 

he  policy  was  created  to  avoid  rash,  time-crunched  decision-making.  'Lhe  polio  suggests  that  she  I  &  L 
ommittee  should  request  unlunds  project  proposals  early  in  the  year,  so  that  providers,  the  community, 
id  each  committee  can  provide  input  to  the  1  &  E  Committee.  At  the  next  I  &  L.  Committee,  the  group 
ill  re\  iew  the  policy  . 

>licy  clearl)  states  that  Marin  and  San  Mateo  are  not  required  to  get  Council  approval  for  unfund 
se.  Marin  has  requested  $7,500  for  projects  so  the  total  amount  for  this  committee  to  figure  allocations 
ir  is  $203,008. 

►iscussion  of  Proposed  Projeets 
h  until  Support 

lark  made  a  motion  to  approve  the  Council  support:  the  motion  was  seconded.  Sam  Kaplan  would 
refer  lo  apply  money  proposed  for  needs  assessment  focus  groups  to  critically  look  at  home  bound 
opulation  and  those  out-of-care.  Ken  Pearee  suggested  that  the  amount  is  too  high.  Costs,  such  as 
op\  ing.  should  already  be  included  in  the  regular  budget.  Uric  explained  that  the  website  is  necessary  to 
ta\  in  compliance  with  the  Sunshine  Ordinance.  Last  year  when  the  mone)  was  allocated  into  the 

i.  the  projects  were  not  identified.  Council  members  spoke  for  the  proposal.  Charles  Siron  called 
he  question.  Susan  Shea  opposed  calling  the  question.  All  but  three  (voting)  members,  voted  to  earn 
he  motion  to  the  Council. 

iLGCIE 

narlene  Pugh  read  Patrick  Monette  Shaw's  email  urging  the  Council  to  ask  Mr.  Loyce  whether  he  has 
isked  the  Mayor  lor  money  to  support  REGGIE. 

harlene  Pugh  suggested  that  the  Council  add  the  REGGIE  mandate,  including  consequences  for  not 
Sompl)  ing  with  it.  in  the  priorities  that  are  sent  to  the  AIDS  Office. 
vlark  Dunlop  spoke  against  the  REGGIE  proposal.  John  Conle)  made  a  motion  to  not  spend  the  rollover 
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dollars  for  REGGIE.  Susan  Shea  seconded  the  motion.  Members  of  the  committee  spoke  in  favor  of  the 
motion.  The  funding  would  go  to  backlog,  but  would  not  deal  with  future  REGGIE  issues.  Elyse 
Graham  explained  that  Toni  Butler  asked  her  to  relay  the  message  that  agencies  should  partner  with  eacj 
other  instead  of  putting  money  back  into  the  REGGIE  system.  Elyse  spoke  in  favor  of  the  motion,  as 
this  money  will  not  solve  the  bigger  problems  of  REGGIE.  Susan  Shea  explained  that  this  vote  is  not 
about  mandating  REGGIE,  it  is  about  putting  a  considerable  amount  of  money  on  a  system  that  may  not 
he  effective.  The  Council  will  still  need  to  look  at  the  purpose  of,  alternatives  to,  and  costs  of  REGGIE. 
Sam  Kaplan  asked  whether  Mr.  Loyce  asked  the  Mayor  for  money,  as  the  answer  could  make  this 
discussion  moot.  Naomi  spoke  for  REGGIE  and  against  the  motion.  When  Mitch  Katz  asked  for 
REGGIE  to  be  mandated,  the  Council  said  they  could  not  come  back  and  ask  for  money  if  the  system 
were  to  be  mandated.  If  providers  use  to  verify  registration  information,  the  system  is  helpful.  Staffing 
and  equipment  make  the  functionality  complicated.  Brad  explained  that,  as  a  client  using  REGGIE,  he 
has  not  had  any  successful  experience  providing  his  data.  He  spoke  in  favor  of  the  motion  because 
completing  backlog  data  entiy  does  not  solve  the  problem  of  current  data  entry. 

Laura  explained  that  the  Statewide  HIV  surveillance  would  not  be  compatible  with  REGGIE  because  of 
the  unique  identifiers.  She  explained  that  REGGIE  data  is  more  service-oriented.  The  committee  agreed 
that  a  discussion  about  the  merits  of  REGGIE  must  occur  before/at  prioritization. 
Mary  Lawrence  spoke  for  the  motion  on  the  table,  because  the  Council  has  not  yet  heard  if  REGGIE 
asked  for  money  from  elsewhere. 

Ren  Pearce  called  the  question.  Kevin  objected  to  calling  the  question.  A  vote  on  calling  the  question 
occurred.  With  four  opposing  votes,  the  question  was  called  and  a  vote  on  the  motion  followed.  With 
four  opposing  votes  and  two  abstentions,  the  motion  carried. 

Vouchers 

Michelle  Long  Dixon  distributed  the  voucher  balance  sheet.  Susan  Shea  made  a  motion  to  put  $155,508 
into  vouchers:  John  Conley  seconded.  Susan  withdrew  her  motion. 

As  conversation  has  surrounded  cutting  transportation,  the  Council  may  need  to  look  at  spending  money 
on  Muni  Tokens  and  Taxi  vouchers.  Brad  Hume  made  a  motion  to  spend  $30,000  on  Muni  Tokens; 
$20,000  on  Legal  and  Immigration  Services:  and  the  remaining  $105,508  to  Direct  Emergency  financial 
Assistance.  Charles  Siron  seconded  the  motion.  John  Conley  spoke  against  the  motion,  because  he  does 
not  want  the  specification  of  funding  into  Legal/Immigration  Services,  or  any  other  service  category.  He 
made  a  friendly  amendment  to  transfer  the  money  from  Legal/lmmig.  Services  to  Emergency  Direct 
financial  Assistance.  Brad  declined  his  friendly  amendment.  Kevin  Johnson  spoke  for  Legal  Housing 
advocacy,  and  supported  the  motion.  Ken  Pearce  spoke  for  Benefits  Counseling  and  suggested 
bolstering  this  service.  He  mentioned  that  if  there  had  been  more  notice  about  this  decision,  many 
valuable  sen-ice  providers  would  be  here  to  advocate  for  their  service  category. 

Margot  spoke  for  the  motion,  because  both  subcategories  are  connected  to  Housing,  which  is  obviously 
critical.  Both  services  access  clients  when  they  are  on  the  brink  of  homelessness.  Naomi  explained  that 
she  does  not  support  this  motion  because  there  is  no  guarantee  that  the  money  will  be  used  for  purposes 
that  are  most  in  need.  Michelle  Long  Dixon  expressed  concern  about  the  proposal  because  providers 
may  not  accept.  Bill  Hirsh  explained  that  the  rollover  funds  in  the  legal  category  are  from  Legal  Services 
with  Children.  Jim  lllig  strongly  encouraged  the  group  not  to  support  the  motion,  as  the  motion  is  a 
"quick  fix"  to  spending  $200,000.  Charlene  made  a  friendly  amendment  to  include  $20,000  into  Benefits 
Counseling.  Brad  declined  her  friendly  amendment.  Susan  Shea  spoke  against  the  motion,  because  she 
would  rather  focus  on  the  issues  at  prioritization  to  be  compliant  with  the  Unfunds  Policy.  Kevin  spoke 
for  the  motion  because  DEFA  can  be  an  entry  point  to  get  people  into  housing.  Brad  addressed  the 
committee  by  explaining  that  the  issues  raised  at  this  meeting  have  traditionally  been  priorities  that  the 
Council  embraced.  Waiting  until  after  prioritization  would  be  unrealistic. 

John  Conley  made  another  friendl)  amendment  to  place  the  money  from  Legal/Immigration  into  DEFA. 
Eric  Whitney  explained  that  there  is  a  60-day  waiting  list  to  see  a  Benefits  Counselor.  Spending  money 
on  Benefits  Counseling  or  Legal  Services  is  sensible  because  these  services  save  CARE  dollars. 
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ouchers  are  used  more  as  an  incentive  instead  of  a  survival  tool. 

rad  I  lume  accepted  the  John  Conley's  friendly  amendment.  Charles  called  the  question.  With  three 
pposing  votes,  the  question  was  called  and  a  vote  on  the  motion  followed.  With  8  votes  in  favor  and  5 
pposcd.  the  motion  carried. 

umnuiry  of  Motion  to  be  brought  to  Council  8/26/02  meeting: 
7.500-  Marin 
47.5000  -  Council  Support 
0.000-  Muni  tokens 
125,508  -  Direct  Emergencj  Financial  Assistance 

djournment 

:52pm 

^proved  9/10/02 


[ome    Community  Outreach  &  Advocacy  Committee  ,  Infrastructure  &  Policy  Committee  |  Evaluation 
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Implementation  &  Evaluation  Meeting  Agenda 

September  10,2002 

25  Van  Ness  330 A 

3:00  p.m.  -  5:00  p.m. 


tern  Presenter  Time 

.  Introductions  Group  3:00 

I.  Review,  Amendment  and  .,  ,., 

.  .     ..  .         .  Group  j:0\ 

Approval  ol  Age 

Re\  iew  and  Appro\  al  of  Minnies  Group  3 :03 

4.  Announcements  Group  3:05 

5.  Public  Comment  3:10 
I.  Grantee  Assessment  Sam  Kaplan  3:15 

7.  Prioritization  Methods  Sam  Kaplan  3:25 

8.  Needs  Assessment  Sam  Kaplan  3:40 

l).  Future  of  REGGIE  -  Discussion  Sam  Kaplan  3:55 

10.  Unfunds  Policy  -  Development  of  .,,     ,       n    ,  ,  ,n 

.,    ,     ,  -  '  CharlenePugh  4:10 

Method 


11. 1  &  E  Objectives  For  the  3-\  eai 

Plan 


Laura  Thomas  4:25 

.  Dementia  Care  Michelle  long  Dixon  4:35 

4:55 
14.  Adjournment  5:00 


13.  New  Business  Next  meeting 
agenda 
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October  8,  2002 

25  Van  Ness  330A 

3:00  p.m.  -  5:00  p.m. 


tern 

I.  Introductions 

I.  Review,  Amendment  and  Approval  of  Agenda 

h  Review  and  Approval  of  Minutes 

I.  Announcements 

.  Public  Comment 

3.  Prioritization  Methods  -  Continue  Discussion 
7.  Identify  Severe  Need  -  Continue  Discussion 
S.  Unfunds  Policy  -  Development  of  Method 
9.  New  Business  Next  meeting  agenda 

0.  Adjournment 
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3:00 

Group 

3:01 

Group 

3:03 

Group 

3:05 
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3:45 

Charlene  Png.li 

4:15 

4:55 

5:00 
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nplementation  &  Evaluation  Committee  Meeting 

FEB  1  8  2006 
leeting  Date:  October  8, 2002 

leeting  Place:  25  Van  Ness  Ave.,  Rm.  330.A  PUBLIctjBRARY 

leeting  Time:  3pm  -  5pm 

lembers  Present:  Charlene  Pugh;  Sam  Kaplan:  Mary  Lawrence  Hicks:  John  Coniey;  Charles  Siron; 
irad  I  lume:  Susan  Shea 
)thers  Present:  Jim  Stroll  (.AIDS  Office);  Russ  /oilers  (AIDS  Office):  I  ricia  I  urner  (Council  Admin. 

lSSI.) 

ext  Meeting:  ruesday,  November  12th.  2002:  25  Van  Ness.  Room  330A, 
pm  -  5pm 

sviev*  &  Approval  of  Agenda/Minutes 

le  l  nfunds  item  was  changed  to  specifically  deal  with  Fall  Unfunds.  instead  of  a  development  of 

nethod.  Sam  Kaplan  made  some  changes  to  the  minutes,  as  to  clarify  that  the  comments  regarding 
IRSA's  reduction  in  this  EMA's  award  were  actualh  made  bv  Donald  1  ra/ieral  the  August  26.  2002 
iceting.  Further,  a  URSA  representative  stated  that  it  would  be  beneficial  if  the  Grantee  Assessment 
vere  included  in  the  grant  application.  With  abstentions  from  John  Coniey.  Brad  Hume,  and  Susan 
;a,  the  minutes  were  approved  as  amended. 

Announcements  Public  Comment 

There  were  no  announcements.  There  was  no  public  comment. 

rioritization  Methods/Defining  Severe  Need 

Jam  Kaplan  would  like  for  the  next  Needs  Assessment  to  include  an  analysis  of  the  same  sub-categories 
hat  the  Council  used  to  prioritize:  for  the  .Assessment  to  look  at  the  population  served,  their  needs,  and 
vhat  services  the)  already  receive.  1  le  suggested  taking  the  absolute  plus  the  unmet  need  (or  the  product 

lereof)  and  ranking  them  bv  the  scores.  If  Reggie  could  be  brought  up  to  accuracy .  then  that  data  could 
ed  as  a  measure  of  need.  1  le  suggested  using  accurate  data  to  come  up  with  a  solid  method. 

Last  week  the  committee  diseussed  re-defining  severe  need  populations.  Examples:  African  American 
population,  Latinos.  Homeless,  Transgender  populations.  Brad  reminded  the  group  that  the  Council  has 

dreadv  voted  on  the  severe  need  definition  last  year.  Trieia  will  forward  the  document  to  the  committee. 

Susan  suggested  creating  a  strategic  plan  for  the  Needs  Assessment  for  the  next  three  years  that 
corresponds  to  the  Three  Year  Plan.  Looking  back  at  the  Three  Year  Plan  would  allow  for  evaluation 
ater  on.  creating  a  more  solid  idea  of  what  the  Needs  Assessment  should  consist  of  on  an  annual  basis. 
She  suggested  creating  a  task  force  to  handle  this  matter.  This  would  help  consultants,  and  could  assist 
the  AIDS  Office  in  the  RFP  process.  Sam  Kaplan  reiterated  that  the  sub-categories  used  b\  the 
consultants  were  not  the  same  as  those  used  bv  the  Council.  Sam  mentioned  that  the  most  useful 
information  from  the  Needs  Assessment  were  Sections  10  and  12,  which  identified  the  need,  lie 
recommended  that  the  consultants  not  spend  so  much  time  on  information  that  is  not  as  useful  for  the 
Council's  prioritization  process.  Susan  Shea  suggested  the  PI  AVI  1  Advisory  Committee  focus  on 
creating  a  Needs  Assessment  1  ask  Force.  Brad  explained  that  the  mission  of  the  .Advisory  Committee 
would  be  inline  with  assessing  consumer  need.  This  recommendation  would  be  coming  from  the  I  &  E 
Committee.  There  is  S30.000  allocated  from  Cany  forward  funds  to  use  towards  the  Needs  Assessment. 
but  the  moncv  must  be  used  bv  the  end  of  February  2003. 

Brad  I  lume  explained  that  during  the  summer  prioritization.  Council  meetings  occur  twice  per  month. 


http://vvww.sfcarecouncil.org/Implementation_and_Evaluation/Minutes/20021008minutes...     2/23/2006 


October  8.  2002  Minutes  of  Implementation  &  Evaluation  Committee  Meeting  Page  2  of  3 


Many  members  are  not  attending  both,  if  any  at  all.  As  such,  some  members  are  not  well  equipped  to 
make  these  important  decisions.  He  suggested  that  the  Council  not  rely  on  the  summer  meetings  solely 
for  prioritization,  but  instead  focus  on  prioritization  year  round.  As  a  member  for  6  years,  John  Conley 
mentioned  that  the  Council  used  to  meet  as  a  group  twice  per  month.  He  suggested  that  the  Council  meet 
twice  per  month  as  a  full  group,  and  then  maintain  the  once  per  month  requirement  for  committee. 
Committees  worked  on  specific  projects,  but  major  issues  were  discussed  at  the  full  meeting.  This  kept 
the  Council  informed  of  issues  that  need  the  full  Council's  attention.  Now,  often  the  Council  does  the 
work  twice,  in  committee  and  then  in  Council.  The  full  Council  dissects  what  was  already  focused  on  in 
committee.  Charles  Siron  suggested  that  the  Membership  Committee  work  on  policies  and  procedures 
so  that  the  Council  can  be  effective.  There  should  also  be  a  formal  tool  for  Council  members  to  provide 
feedback  regarding  meetings.  This  committee  will  discuss  further  at  Steering. 

The  Council  has  never  worked  on  prioritization  year  round.  Discussion  ensued  regarding  how  the 
process  was  successful  this  year.  Sam  Kaplan  would  like  the  AIDS  Office  to  track  the  success  of  this 
year's  prioritization  process,  and  report  on  how  these  decisions  affect  services  so  that  decisions  will  be 
made  better  year  after  year.  Brad  mentioned  that  the  Three  Year  Plan  should  be  deciding  future 
decisions  as  well.  That  vision  should  be  the  driving  force  for  future  planning. 

Susan  mentioned  that  the  in  the  past,  after  prioritization,  this  committee  begins  implementation.  Then, 
this  committee  has  asked  for  reports  from  the  AIDS  office  regarding  the  effects  of  prioritization,  and 
then  reported  to  the  Council  via  committee  reports.  Sam  Kaplan  explained  that  the  information  from  the 
AIDS  Office  should  be  detailed. 

Jim  Stroh  suggested  that  the  Council  work  with  other  EMAs  so  that  they  can  learn  from  each  other's 
process.  In  Long  Island,  they  looked  at  a  prioritization  timeline  with  goals.  Then  they  assessed  if  they 
were  on  track.  HRSA  can  offer  their  expertise  through  technical  assistance  and  training/leadership 
programs. 

Unfunds  Policy 

Fall  Unfunds  are  dollars  that  have  fallen  out  of  contract.  Susan  Shea  mentioned  that  the  Council  has  not 
heard  an  answer  regarding  why  so  much  money  was  left  on  the  table  this  last  year.  HRSA  has  requested 
information  on  the  details  of  the  Planning  Council  support:  unfunds  request  that  was  recently  submitted. 

Brad  Hume  mentioned  that  some  Housing  contractors  might  not  be  able  to  use  the  funding  from  the 
Carry  Forward  request,  clue  to  time  limitations.  The  Housing  Committee  has  a  list  of  alternative  funding 
ideas,  but  other  categories  currently  have  no  back-up  plan.  Russ  Zellers  reported  that  a  letter  has  been 
sent  to  providers  asking  them  to  respond  with  their  capability  to  use  the  money  in  the  time  allocated. ' 
John  Conley  mentioned  that  San  Mateo  loosened  the  restrictions  on  what  money  could  be  used  for  when 
they  were  in  a  time  crunch  to  spend. 

Russ  Zellers  explained  that  the  Council  could  reallocate  the  money  if  it  remains  on  the  table  if  rejected 
from  contractors.  Michelle  Long  Dixon  and  Russ  Zellers  had  originally  developed  a  proposal  that  the 
dollars  would  go  into  the  top  eleven  categories  (some  restrictions,  but  could  include  capacity  building. 
etc.),  except  for  housing.  The  balance  would  go  to  housing.  Instead,  the  AIDS  Office  proposed  that  a 
review  panel  be  formed  to  evaluate  applications  for  use  of  the  Carry  Forward  dollars  remaining  on  the 
table  after  they  have  been  rejected  from  contractors.  Providers  could  apply  for  the  funds  via  a  one-page 
RFP  form. 

Susan  Shea  explained  that  many  providers  might  not  apply  if  the  amount  is  too  small.  Russ  explained 
there  could  be  a  term  that  no  one  could  apply  if  the  amount  remaining  in  the  sub-category  is  under 
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510,000.  Susan  suggested  that  the  total  balance  goes  back  into  the  top  eleven  priorities.  The  process  will 
v  RIP  driven,  so  that  whoever  is  interested  ma\  apply. 

Susan  made  a  motion  that  am  dollars  not  put  into  contract  this  fiscal  year,  and  those  dial  I  IPSA  denied 
he  original  use  for  should  be  combined  into  a  fund  that  the  top  eleven  categories  can  solicit  for  via  an 
IFP.  The  RFP  would  be  broad,  one  time  funds,  and  must  be  used  b\  Feb.  '03.  Charlene  Pugh  seconded 
he  motion. 

Brad  Hume  expressed  the  desire  to  extend  the  option  to  the  entire  list  of  sub-categories.  Charlene  Pugh 
uggested  that  the  application  be  scored  considering  the  tier  priority  level.  Rnss  explained  that  this 
process  would  be  consistent  with  the  decisions  made  at  prioritization  and  would  also  keep  contracts 
manageable.  People  who  spoke  for  the  motion  did  so  because  they  believe  in  the  prioritization  decisions 
recenth  made.  The  AIDS  office  had  proposed  allowing  onl\  one  contractor  to  apply  per  sub-category. 
Sam  Kaplan  explained  that  this  process  might  be  flawed  if  two  contractors  apply  within  the  same  sub- 
category, and  both  are  qualified  applicants. 
Outcome:  The  Motion  passed,  with  one  abstention. 

Sam  Kaplan  made  a  motion  that  prioritization  be  the  function  of  this  committee,  and  does  so  by 
changing  the  B\  Laws.  This  issue  will  go  to  Steering,  for  a  vote  at  the  November  meeting  (as  B\  Laws 
changes  require  3d  days  notice). 
Outcome:  The  Motion  unanimousl)  passed. 

New  Business  Next  Meeting  Agenda 

*  Prioritization  Method  -  Where  does  it  belong 

*  Unfunds  Policy  -  Calendar  &  Develop  Method 

Adjournment 
4:53pm 
Approved  11/12/02 
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6.  Prioritization  Methods  -  as  responsibility  of  I  &  E 

7.  Fall  Unfunds 

*  Proposal  for  November  Council  meeting 
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9.  New  Business.  Next  meeting  agenda 

10.  Adjournment 
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